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CANCER AND THE MINISTER 


I am writing to you first to commend you 
and the members of the Editorial Advisory 
Board of Pastoral Psychology on the splen- 
did contributions you are making each month 
to the increasingly vital area of the work 
of the clergymen of every faith who is seri- 
ously concerned with his role as pastor. I 
have tried to interest my colleagues in the 
rabbinate in this area in PASTORAL PSYCHOLO- 
Gy, and we frequently discuss articles from 
that publication at our monthly meetings of 
the Capitol District Board of Rabbis. 

My second purpose in writing you at this 
time is to request reprints, if they are availa- 
ble, of an article which you published sev- 
eral years ago. It is entitled, “What the Pas- 
tor Ought to Know About Cancer,” written 
by Dr. Charley S. Cameron. In my capacity 
as a member of the Religious Advisory 
Committee to the New York State Depart- 
ment of Health, I have recently had occa- 
sion to discuss the advisability of preparing, 
under the auspices of the Department of 
Health, a booklet for the use of cancer 
patients. It occurred to me that Dr. Camer- 
on’s article would be very helpful in the 
preparation of such a_ booklet. If reprints 
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are available, you might send about six of 
them to Dr. James Quinlivan c/o New York 


State Department of Health, Albany, New 
York. 
HERMAN KIEVAL 
Rabbi of 
Temple Israel 
Albany, New York 
MASTURBATION 


I wonder if I might make a suggestion for 
a study in the area of pastoral psychology ? 
Masturbation, it seems to me from my 
counseling with men in colleges, is a most 
acute problem to young people—and yet we 
say so little about it. If there is need for 
a treatment in this area, perhaps your group 
could set someone to studying it. 
J. KENNETH GRIDER 
Department of Systematic Theology 
Nazarene Theological Seminary 
Kansas City, Missouri 


Editor's Note. Il’e are glad to report that 
m article on this subject by an outstanding 
theologian and pastoral counselor, the Rev- 
erend Thomas J. Bigham, Jr., Instructor 
in. Christian Ethics, General Theological 
Seminary, New York, will be published in 
m carly issue. Another article on this theme 
9 Dr. Gotthard Booth, an outstanding re- 
ligiously oriented psychiatrist, was published 
in our November, 1954 issue. 


MOST VALUABLE JOURNAL 


I continue to find PASTORAL 

the most valuable journal I receive. 
James H. Burns 
Director of the Departments 
of Social Relations and 
Pastoral Services 
Massachusetts Council of 
Boston, Massachusetts 
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Churches 


I would like very much to have two copies 
the December PASTORAL PSY- 
cHoLoGy. The articles concerning the Menta! 
Health Project are vital for our work. Also 
the one by Carol Murphy is a classic, and I 
hope you have printed a few extras to take 
care of the demand. 
Vincent V. Herr, S. J. 
Chairman, Department of 
Psychology 
University 
Illinois 
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affect a mental 
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\ unique report, based on 10 years of investi- 
gation into the relationship between social 
stratification and mental illness in an urban- 
ized community. The authors found a rather 
rigid class structure within the pilot com- 
munity, each class exhibiting a definite type 
of mental illness. 


How each class reacts to the presence of mental 
illness in different ways; how the treatment of 
patients differs accordingly; the institutions 
where they are cared for; and the psychiatrists 
who treat them—are all realistically described.” 
Also points out recommendations on what we 
can do, if we want to, to improve socially-deter- 


mined shortcomings of psychiatric practice. 
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ALTER Houston Clark is a notable example of a vocation 

urgently needed today, a psychologist who is dedicated to re- 
ligion. There are fortunately religious persons who are devoted to 
psychology, but less often do we find psychologists devoting all of 
their energies and wisdom to a religious vocation. He is Professor 
of Psychology and Dean of the School of Religious Education of the 
Hartford Seminary Foundation, Hartford, Connecticut. 

His interest in psychology of religion he traces back to the days 
at Williams College, when he attended meetings of the Buchman 
movement, now known as moral Re-Armament, and wondered why 
conversion experiences were sometimes vitally effective and sometimes 
just the reverse. Then as an English teacher in a boy's preparatory 
school, he noted how often religion was the theme of some of the 
world’s great literature, and yet with the paradox that faith and 
skepticism were often intermingled. This persistent interest in the 
riddles of the religious life led him further into psychology, through 
graduate studies of the A.M. (1926) and Ed. M. (1935) to the Ph.D. 
(1944) at Harvard University where he majored with Gordon W. 
Allport. He also studied into the mysteries of religion during his 
summers at Union Theological Seminary and 
University of Chicago Divinity School. 
The WAN At first it seemed to him that the life of a 

college professor was too august a position for 

of the his aspirations, but with the “union ticket” of 

the Ph.D. he taught both psychology and edu- 

cation at Bowdoin College and after that at 

ii () \ TH Middlebury College before coming in 1951 to 

Hartford. During these years he conducted re- 
(Continued on page 55) 
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PSYCHOLOGY 


editorial 


The Mental Health of Ministers 


UCH has been said in the popular 

press about the increase of men- 
tal breakdowns among ministers. In- 
asmuch as all sorts of “horseback” 
opinions, about this subject have been 
set forth, let me offer one of my own 
as to the causes of this concern. Older 
conceptions of the threat of hell and 
destruction have lost much of their 
force, but they are returning in the 
garb of ministers’ discussions of mental 
illness. Consequently, when a minister 
decides he was not cut out to be a min- 
ister, his fellow ministers are likely 
to assume that he is “cracking up.” 
However, when other men in other 
types of work decide to change their 
work they do not necessarily interpret 
this as a sign of mental disorder. Nor 
do they interpret unrest with the status 
quo in their professions as a sure sign 
of maladjustment. But we, as min- 
isters, are likely to do so. 


Another “horseback” opinion — of 
mine is that ministers today are hav- 
ing more and more difficulty in the per- 
sonal life because we are trying to ap- 
ply ideals for the ministry which we 
received from a distinctly rural culture 


to the radically altered demands of an 
urban situation. Furthermore, we usu- 
ally come from a lower lower class of 
society, or from the upper lower class 
at best. When we become educated 
and are called to the pastorate of up- 
per middle class types of churches, we 
are expected to function as a profes- 
sional person among other professional 
persons. As a result we have neither 
the background nor the internal inclina- 
tion to submit ourselves to such disci- 
plines. We are “nine-to-five” men and 
internally resent it because we cannot 
have all our evenings off and plenty 
of leisure. But if we take a look at the 
other professional people’s schedules 
—doctors, lawyers, public school teach- 
ers, ete—we will find our plight not 
radically different from theirs. And 
they do not have a church whom they 
can blame for their situation. 


But the real point I want to make 
is that these two “horseback” opinions 
of mine are not necessarily true. I just 
think they might be true. I have not 
conducted any specific research that 
even indicates that they are true in a 
selected number of cases, much less to 
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validate these conclusions on a statistic- 
ally sound basis. That is why I call 
them “horseback” opinions. Because a 
“horseback” opinion is one which some 
rider formed as he rode along without 
getting off his high horse long enough 
to investigate thoroughly what he has 
concluded might be true. All of which 
points to the fact that specific research 
on the subject of mental illness and 
health among ministers is desperately 
needed. Such research is much harder 
to come by than “horseback” opinions. 
For, as F. H. Giddings, one of the 
pioneers of American sociology has 
said: “I want to know if a thing is 
really true, or whether it is that people 
are simply saying that it is true.” 

When we do this with reference to 
mental illness among ministers, we dis- 
cover that we must first of all define 
mental illness in terms of the diagnoses 
of medical dectors and not in terms of 
hastily formed moralisms of ministers 
who are not trained in the problems 
of differential diagnosis. Hence, in this 
issue we have consulted Dr. Daniel 
Blain, Executive Director of the Amer- 
ican Psychiatric Association. We have 
turned to the admissions of psychiat- 
ric hospitals over the country and to 
one large medical center where all 
kinds of disorders are diagnosed and 
treated. Chaplain Leonard Morgan, 
Jr., has consulted the records of state 
hospitals, and Dr. Albert Meiburg, of 
the North Carolina Baptist Hospitals 
and Bowman Gray School of Medicine 
has been asked to analyze the admis- 
sions of ministers to that medical cen- 
ter. Furthermore, Dr. Samuel South- 
ard has reviewed the other existing 
research we could find and drawn con- 
clusions concerning the mental illness 
and health of ministers on the basis of 
this research. 

Such research takes time, and a great 
deal of painstaking effort has gone into 


it. Even so, one finds here only the 
rudimentary beginnings and the stimu- 
lation of the need for more extensive 
research. Some efforts are being made 
at this time to get foundation support 
for more extensive, multidisciplinary 
research into this problem. 


The imperative necessity of discoy- 
ering ways and means of strengthen- 
ing the spiritual fiber of the ministry 
is apparent even to the casual observer. 
Nor does this mean that we are seek- 
ing to find tensionless, mythically nor- 
mal, and insipidly average men for the 
ministry. I agree with Professor Dan 
Williams when he says that it is not 
even desirable that we screen out every 
candidate for the ministry who shows 
some potential mental disturbance in 
the offing. To the contrary, some of 
these men, given adequate therapy, 
guidance, and a wholesome education, 
can become remarkably helpful and dis- 
cerning ministers. When all the re- 
search is added up, we must count in 
the fact that the biographies of George 
Fox, John Bunyan, Frederick W. Rob- 
ertson, H. Wheeler Robinson, George 
Truett, E. Stanley Jones, Harry Emer- 
son Fosdick, Anton Boisen, and many 
others, reveal accounts of varyingly 
serious kinds of emotional disturbances. 


Sut there is a moving line of distine- 
tion that needs to be tracked here. For 
the admissions committees of theolog- 
ical seminaries can reveal other biogra- 
phies of men seeking entrance into the 
ministry for whém mental illness is not 
an episode cr even a series of episodes, 
but a chronic way of life. To the better 
understanding of the ways in which the 
minister himself “hath need of a phy- 
sician” in order that he may more ef- 
fectively communicate the Gospel, this 
issue of PASTORAL PSYCHOLOGY is dedi- 
cated, 


Wayne Oates 


| 
y 
i: 
I 
\ 
€ 
t 
I 
: 
I 
i \ 
i 
Bs 
( 
— 


ion, 
dis- 

re- 
t in 
ge 
ner- 
lany 
ngly 
Ices. 


‘ine- 
For 
log- 
the 
not 
les, 
otter 
1 the 
phy- 
this 
ledi- 


ATES 


One of America’s outstanding psychiatrists, 
himself the son of a minister, outlines the basic 
dangers to the minister’s mental health as well 
as the basic principles upon which he can build 
a mentally healthy life for himself, his family, 


and his parish. 


Fostering the Mental Health of Ministers 


N experienced hospital chaplain 
has said that it is difficult to min- 
ister to illness out of illness. This is 
so because the person who is ill is too 
preoccupied with his own suffering to 
be sensitive to the needs of others. In- 
deed, he is likely to use others to re- 
lieve his own distress even at the ex- 
pense of aggravating their problems. 
However, unless one has had some 
experience with illmess in one’s own 
life, it may be difficult to sympathize 
with or to minister to illness in anoth- 
er. No pride is more overweaning than 
that of the man who boasts he has 
never been ill a day in his life and im- 
plies that it is unnecessary for anyone 
else to be ill. Perhaps this paradox is 
best resolved in the minister who has 
wrestled successfully with some of the 
ills that beset us all in our common 
humanity and is ready to turn to help 
others through similar difficulties. At 
any rate, it is important that the min- 
ister have a reasonable degree of free- 
dom from illness so that he can min- 
ister to others. A primary part of the 
This is a chapter from The Church and 
Mental Health, edited by Paul B. Maves. 
Copyright 1952, 1953 by Charles Scribner's 
Sons. Reprinted by permission of the pub- 
lisher. 


DANIEL BLAIN, M.D. 


Medical Director 
American Psychiatric Assoctation 


professional preparation for the min- 
istry is to resolve inner conflicts and 
achieve freedom from compulsions aris- 
ing in the unconscious. Regeneration 
would seem to be the prime requisite 
for true ordination. Another part of 
professional life is to maintain mental 
health in the face of stresses so that 
one can continue to minister to others 
in stress. 


It is quite possible that the reader, if 
he is a minister, will not warmly wel- 
come a topic which turns the spotlight 
upon himself. If this is so, he may com- 
fort himself with the knowledge that 
the psychiatrist also, when playing his 
professional role, tends to shrink from 
the suggestion that he should think of 
his own mental processes. Indeed, one 
may note many similarities between 
ministers and practitioners of psy- 
chiatric medicine. They have a common 
motivation for the practice of their pro- 
fessions rooted in a. humane sympathy 
for the suffering and a desire to relieve 
human distress. They need the same 
perceptive skills and capacity for em- 
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pathy. Both attempt to help troubled 
persons. They possess a similar belief 
in the dignity of man. Both seek to re- 
move the stumbling blocks to personal 
integration and to build more satisfy- 
ing social and spiritual relationships. 
And, like the psychiatrist, the minister 
may welcome an intelligent interest in 
his inner life which may promise to 
bring him increased satisfaction and so 
accept the discomfort of self-analysis. 

In my experience, most ministers 
have a high degree of mental health. 
That is, they “are able to live happily 
and productively with other human 
beings within the limits imposed by 
bodily equipment.’ This is not to say 
that the best adjusted and most suc- 
cessful ministers do not, like other hu- 
man beings, have their trials and 
tribulations, their sorrows, their anx- 
ieties, and even occasional periods of 
discouragement or moods of failure. 
But they, like most other persons, meet 
their obstacles courageously and 
emerge hopefully from each crisis, wiser 
with respect to themselves, more un- 
derstanding of others, and closer to 
their Creator. 

3ut leadership is often a lonely func- 
tion and one that is beset with special 
psychological and health hazards. Each 
profession tends to have its own pitialls 
and occupational neuroses. An aware- 
ness of some of the pitfalls to be en- 
countered in the ministry may help one 
to steer clear of them, and a better un- 
derstanding of their nature may help 
one to climb out of them if he should be 
drawn in. 


Health Hazards in the Ministry 


To begin with, the sacrifice which is 
demanded in the ministry may be a real 


1George H. Preston, The Substance of Men- 
tal Health (New York: Rinehart, 1943). 


source of maladjustment. A minister 
usually receives less of this world’s 
goods than others of equal training, 
education, and responsibility. Filled as 
he is with a desire for service, the min- 
ister may at first find it easy to dis- 
regard the absence of most signs of 
comfortable living, the low salary 
(sometimes difficult to collect), the ap- 
parent belief on the part of many that 
it is all right for his clothes to be 
threadbare, to get along with his worn- 
out car (often dangerous to drive), and 
to be the recipient of special gifts such 
as food, clothes, odd bits of furniture, 
and the like. He may be appreciative of 
the spirit of the gift but sometimes may 
wish that he had the financial income 
which others have, and could meet his 
obligations as others do. In moments of 
weariness, he may occasionally suspect 
a condescending attitude on the part of 
the giver that may strip the gift of its 
generous implications, and reduce it to 
its materialistic proportions. On a 
deeper level, in a materialistic culture 
which gauges value and confers status 
in terms of income, the minister often 
interprets his low income as lack of 
appreciation of his services and the 
denial of prestige in the community. 
This situation may produce resentment 
and moments of rebellion. Such resent- 
ment may find its outlet in preaching 
that nags, scolds, or is judgmental and 
displays many rationalizations about 
the blessings of giving and the virtues 
of poverty, or the selfishness of par- 
ishioners. 


This may be successfully met by the 
minister himself, but what of his fami- 
ly? Some families may not be so dedi- 
cated, so imbued with the spirit of 
service, so desirous of filling a humble 
position. Wife and children may, at 
times, complain or, perhaps worse, bear 
the situation with an outward resigna- 
tion and acceptance that may hide anx- 
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iety or resentment. Or they may put 
pressure on him to strive for a position 
of higher status or to spend his time 
finding ways to raise his salary which 
may divert his attention from minister- 
ing to the members of his parish. 


Furthermore, the necessity to re- 
ceive, in a worldly sense, more than one 
gives, may have a pauperizing effect, 
leading one to go through life expecting 
gifts, looking for help with more than 
usual avidity, and even demanding spe- 
cial concessions and favors. This may 
lead to a kind of professional hypo- 
chondria or public martyrdom which 
ends up by having the congregation 
supporting a minister who plays a de- 
pendent, improvident role, rather than 
a minister who is free to play an in- 
dependent, supporting, leading 
role. At times, the demoralizing effect 
may not show itself for many years 
when one begins to face the future with 
less certainty and perhaps with some 
specific burdens of ill health and dis- 
couragement. Then it is that an ac- 
cumulation of such pauperizing effects 
may contribute to a willingness to suc- 
cumb to defeat rather than to continue 
to keep up the good fight. 

While such sacrifice may be a poten- 
tial source of stress, it may also be 
productive of more good results than 
bad. The possession of worldly goods 
and high social status may not be an 
unmixed blessing but may bring its 
own special stresses. The children of the 
minister may have to “work their way” 
through school and usually do. Lack of 
money in the minister’s family is most 
often accompanied by greater than usu 
al incentives for the best of education 
and often a great deal of it. Many min- 
isters’ children enter the professions 
and may become outstandingly success- 
ful in creative arts and sciences. It 
may well be that it is an advantage to 
have had to live in a somewhat austere 


environment, to have to “work one’s 
way,” and it is doubtless a strengthen- 
ing factor when success is attained in 
such an environment. 


NOTHER hazard is that ministers 
may succumb to the pressure to 
restrict personal pleasure and to deny 
themselves a normal emotional ex- 
pression. Worldly pleasures are often 
thought to be unbecoming in a minis- 
ter and his family. (The wherewithal 
is usually withheld.) In our tradition, 
austerity and even asceticism often have 
been linked to godliness. It may be 
said that self-denial has its virtues and 
that a surfeit of rich food or amuse- 
ment or anything pleasurable brings 
its own devaluation. It is true that too 
much time in amusement leaves little 
time for honest work and productive 
activity. However, most people would 
prefer to be their own judges and not 
have a strait-jacket forced on them by 
reason of their position in society. That 
this is relative goes without saying. 
Generally, ministers have enough flexi- 
bility to fit easily into the customs of 
their neighbors, and it is the standard 
of pleasure and amusement in the com- 
munity, as well as personal standard of 
morality, that should restrict the lim- 
its of expediency for the minister's 
family. Different groups expect differ- 
ent things. The minister is in the posi- 
tion that he will be judged by the most 
circumspect and not by the average. 
Those in the congregation who are 
most austere, most denying of the flesh, 
often are the ones who set the pace for 
the minister’s family. For various rea- 
sons, it may be proper for the minister 
to live on this austerity plan but, again, 
it may be more of a burden than ap- 
pears on the surface. 
What is true of the expression ot 
joyful emotion is true also of the nega- 


tive emotions. Emotional outlets are 
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less common in the life of a minister 
when, I suspect, they may be more 
needed. Fear, anger, desire are often 
thought to be inappropriate in one who 
stands as a leader in an exalted posi- 
tion. It is too often believed that one 
who calms the fears of his flock must 
not show his own anxiety or that one 
who deplores hatred between a man 
and his neighbor must not be irritable 
at home when he is tired or grouchy at 
an unannounced caller, who takes an 
unwarranted amount of time. By the 
same token, it is often believed that 
righteous indignation for social evils 
must never be allowed to become per- 
sonal. 


Not only the minister but also his 
wife and children are expected to be 
good examples and have to bear the 
strain of such a position from beginning 
to end of life. 


Conscious suppression of such emo- 
tions is therefore commonly called for, 
and this constant need for self-control 
gets tiresome when too frequent. The 
penalty for active expression of emo- 
tionally charged attitudes sometimes 
may make passivity a virtue and lead to 
neglect of social reforms, a neglect not 
difficult to rationalize. Unconscious 
repression of emotion may have more 
deeply hidden roots than are suspected. 
Fires of hidden emotion may burn more 
fiercely than surface indications sug- 
gest. The organism protects itself by 
use of defense mechanisms. These de- 
fenses may be unsuccessful and the re- 
sulting strain appears in various symp- 
toms. 

The suppression of emotion, when 
it slips over into repression, may be 
responsible for depression of spirit and 
a flattened personality devoid of color 
or attractiveness. It may break out in 
compulsive hostility toward — special 
groups or the promulgation of restric- 
tive patterns for others. 


The minister may need courage to 
face the fact that it is impossible to 
please everyone in the community and 
the attempt to do so would strip him 
of his own character. A minister needs 
what Adler called “the courage of one’s 
own imperfections.” 


Third, the position of a minister en- 
tails, on occasion, a lack of freedom and 
personal privacy that marks any man in 
an important post. His life is to a large 
extent an open book, and his children’s 
also. He may be said to live his life in 
a gold fish bowl. Or it may be said that 
he lives his life upon a pedestal where 
he is not only in full view but is ex- 
pected to behave differently than the 
run of the mill of his parishioners. He 
is believed to be a professional good 
man and his family are expected to 
exemplify all the virtues the Christian 
life is supposed to confer. It is forgot- 
ten that he and his family as well as 
all other Christians are in the process 
of becoming and that like all other per- 
sons make mistakes, fall short of their 
accepted ideals, and have periods of 
regression. 


HIS MAY lead the minister to at- 

tempt to cover up his deficiencies 
and to bring pressure upon his family 
to conform outwardly to a standard 
which they have not inwardly as- 
similated. This leads to a denial and a 
suppression of the true self which may 
be the beginning of a neurotic trend. 
The popular concept of the profligate 
character of the minister’s son is evi- 
dence of the distortion so common 
when people occupy the spotlight of 
prominent position. Frequently, 
havior which is considered normal for 
the average parishioner is regarded as 
especially sinful when seen in the min- 
ister’s family. Not only does each mem- 
ber of the family have this cross to 
bear, but each in turn may be con- 
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cerned as to how well the others are 
bearing up and this is often more of 
a strain than appears on the surtace. 

On the other hand, the people may 
not be nearly as conscious of the be- 
havior of the minister and his family 
as he is of his own. If he has the cour- 
age to be himself, his parishioners may 
find it quite a relief, especially as a self- 
conscious example may be an expres- 
sion of pride and condescension. Then, 
too, strong social sanctions to rectitude 
surrounding the ministry may prevent 
rather unfortunate moral lapses on the 
part of the minister and his family 
which other persons are tempted into 
by their secular situation. 

The fourth health hazard in the min- 
istry is found in the clergyman’s rela- 
tions to his ecclesiastical superiors, for 
while he is expected to be a leader in 
his own congregation and community, 
he is often a member of an organiza- 
tional hierarchy of church discipline. 
The role of leader gives way to the role 
of humble follower. One’s superiors 
are themselves human beings, who are 
subject to the corruptions of power, 
who are fallible in their judgments, 
and who do not always exhibit the 
highest qualities of leadership. Some 
ministers are subject to frequent trans- 
fer from church to church with great 
inconvenience to himself and his fami- 
ly. If the minister has unresolved prob- 
lems in relation to authority, his rela- 
tionship with his superior may be 
marked by difficulty. A series of unfor- 
tunate experiences at the hands of an 
insensitive superior and an inability to 
express his feelings to his superior may 
produce a chronic paranoid suspicion 
toward the hierarchy which in turn ac- 
centuates his difficulties in relation to 
the system. 

Fifth, dealing with constant emo- 
tional appeals for help is wearing and 
the need to be sympathetic yet objec- 
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tive is trying. There is always the dan- 
ger that the minister will succumb to 
the pressures put upon him to play the 
roles demanded by persons to support 
their neuroses rather than to define his 
role therapeutically. Illness, poverty, 
personal problems, disappointments, 
hereavements, conflicts are an increas- 
ing part of a minister's daily life. In 
dealing with persons, he must feel their 
need without losing his own identity. 
He must be one with his people yet not 
assume their positions himself. There 
is always the hazard that empathy will 
lead to identification and that he will 
respond to transferences with counter- 
transferences of his own unless he has 
resolved most of his conflicts and has 
been trained to handle himself wisely 
in these situations. An example is that 
of the lonely woman who falls in love 
with the minister, not for himself, but 
because of what he represents to her 
as an ideal loving father. Without in- 
sight into his own need, the clergyman 
may respond by falling in love with 
her. Or, again, some may respond to 
the clergyman with hostility because 
he represents to them a hated father. 
If the clergyman takes it personally and 
responds with anger, he only accen- 
tuates the situation. 


LONG with this, the minister's 

judgment is deferred to and his 
parishioners may expect him to have 
an authoritative opinion on every sub- 
ject so that he may come to regard his 
own judgment as infallible and may as- 
sume a competence in fields where he 
has no competence. It is easy because 
it is flattering to fall into the role of 
advice-giver and to assume the power 
of deity in acting as the interpreter of 
deity. It is hard to detine one’s limita- 
tions objectively and to admit ignor- 
ance when pressured to be an om- 
niscient parent by dependent and in- 
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secure people. Humility is sometimes 
difficult in one who must be strong 
enough for others to lean on. This 
humility must be real and not merely 
worn as a garment on suitable occa- 
sions. The role into which the com- 
munity casts the minister conspires to 
make this hard. Furthermore, in this 
day of changing culture and conflict- 
ing cultures ministers may become con- 
fused about their role and find the con- 
fusion very frustrating. 

The sixth hazard increases in pro- 
portion to the minister's competence 
and grows out of the constant impor- 
tunities for him to assume leadership 
and to help. He will be sensitive to need 
and desirous of meeting need. He will 
be besieged by those in need to give of 
himself and of his skill. It will be hard 
for him to limit himself to that which 
he can do without experiencing dimin- 
ishing returns in terms of his effective- 
ness and his personal and professional 
growth. Unless methods of recupera- 
tion are developed and used, the wear- 
ing-down process will exceed the build- 
ing-up process. Energy will diminish 
and patience will ebb. Small things will 
harass; the minister will become ex- 
hausted physically and spiritually. Un- 
less he guards his time to insure growth 
and opportunity for study, his poten- 
tial usefulness will be impaired. Unless 
he has time to plan strategies and 
priorities in relation to his work, he 
may lose sight of objectives and fall 
into a rut of ceaseless and often useless 
activity. 

This is not peculiar to leadership in 
the spiritual field. It occurs in all posi- 
tions of responsibility. It is in this as- 
pect of the job that balance of work and 
rest, production and recreation, intake 
and outgo, must be sought. 

Another hazard that is rather 
peculiar to the ministry is the danger 
of separating thoughts from feelings. 


An analytical study of prayer, for ex- 
ample, may focus attention on various 
elements that constitute prayer, to the 
exclusion of praying. Moreover, it is 
hard to be objectively analytical of ab- 
stract concepts without losing the 
existential value of the concept itself. 
To intellectualize brings the danger of 
losing the power which flows from the 
dynamic quality of the idea itself as a 
plan for action. To have faith is to be- 
lieve, and to believe is to feel and to 
act. Faith is not subscribing to verbal 
propositions but living a life. Intellec- 
tualizing is often a defense against par- 
ticipation. Patients sometimes _ talk 
endlessly of their activities and thus 
protect themselves from facing their 
conflicts. Ministers and sometimes 
parishioners may feel that to talk about 
a thing is to have done it. The tendency 
to slant statements for publicity pur- 
poses often ends with the advertiser be- 
lieving his own publicity which may be 
institutionalized wishful thinking. 


The final hazard to be discussed here 
is the feeling which the minister may 
develop that because of his profession 
he ought to be spared the common ills 
of life. But it is important to remem- 
ber that the minister, as well as others 
in authority, is not omnipotent and 
shares with all others the possibility 
and normal expectancy of illness. He is 
a potential statistic among those who 
develop rheumatism or heart disease, 
cancer or tuberculosis, or one of the 
major mental diseases. He should not 
be surprised if hé becomes tense and 
nervous at times. In fact, the peculiar 
stresses of his position may bring 
greater vulnerability to anxiety and 
functional disability. Such conditions as 
stomach ulcers or hypertension or 
coronary disease are thought to go with 
the so-called high-pressure positions of 
life. Professional people are distinctly 
vulnerable to some of these. A strong 
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such as epilepsy and anxiety states or 
extreme mood swings. Even those with 
low average I. QO. may do good work 
under some circumstances. There are 
many different kinds of people in this 
work and many kinds of situations. 

Second, he will attempt continuaily 
to clarify his objectives in order to 
maintain a strong sense of direction 
and purpose. He needs to know where 
he is going and to feel that he is mak- 
ing some progress toward a goal to 
gain satisfaction from his work. It may 
be ventured that much frustration in 
the present-day ministry is due to toss 
of objective and confusion about the 
role the minister ought to play in the 
community growing out of the cultural 
changes going on in the modern coin- 
munity. It has been observed that in the 
more conservative sections of the coun- 
try, where urbanization indus- 
trialization have not developed to any 
great extent, ministers are more sure 
of their role and gain greater satisfac- 
tion from their work which in turn is 
related to the definiteness of the re- 
sponse to their efforts. 

If we draw a figure from navigation, 
it can be noted that the North Star does 
not change, but our compasses are sus- 
ceptible to variation depending upen 
the elements that are close by and we 
have to correct the errors due to drift 
or deflection if we are not to be lost. 

Correlative to this, if he is to main- 
tain a sense of well-being through 
noting movement and progress toward 
a goal, continual evaluation and meas- 
urement of progress must be made. It 
is at this point that those who work 
with intangibles have their greatest dif- 
ficulty, particularly when results are 
often not apparent until a long time has 
elapsed. Knowing where we are and 
merely staying afloat is not enough, 
if we may continue our nautical allu- 
sion. Evaluation means keeping rec- 


ords and developing instruments of 
measurement. Impressions, guesses, 
and estimates are not enough to give 
assurance of progress. The psychiatrist 
has learned that accurate and compiete 
records of his interviews is an_ in- 
dispensable part of his therapeutic ef- 
fort. Records keep him oriented, reveal 
clues for strategy in treatment, measure 
progress or failure, and give perspec- 
tive on his relationship to the patient. 
Tested evaluative instruments help him 
to know what he is up against and cor- 
rect his biases. The techniques of 
evaluation demand a chapter in them- 
selves. 


Third, he will learn to accept em»- 
tionality or excitement and its expres- 
sion as an inseparable part of perceiv- 
ing and acting and will cultivate the 
capacity to love, to fear, to dislike, and 
to desire. Love is used here as the 
tender emotion, the feeling of compas- 
sion, adoration, desire for nearness, 
willingness to share. In moral terms it 
is altogether good and never causes 
trouble except in its absence. Fear is 
useful in the presence of real danger 
unless it becomes excessive when it 
may become a serious hindrance to ac- 
tion, or unless it continues as anxiety 
alter danger has passed. Dislike and 
even anger are appropriate in the face 
of that which is frustrating or threat- 
ening when they stimulate useful avoid- 
ance reactions or generate extra energy 
to cope with the situation. In excess, 
as hate or rage, anger becomes a use- 
less and dangerous emotion not subject 
to rational judgment. Desire stimulates 
us to work to secure food, clothing, 
protection, to reproduce and to win so- 
cial acceptance. Only when it becomes 
emotionalism, unattached to useful 
productivity and pleasure, an end in 
itself, does it become both obstructive 
and destructive of the proper function- 
ing of the individual. 
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A IVE, fear, dislike, and desire need 
io be given some form of accept- 
able expression when appropriate and 
in terms of sound priorities; need to 
be suppressed when inappropriate in 
accordance with hierachy of values; 
and even need to be repressed in cer- 
tain areas; and often need to be sub- 
limated. Always these effects must be 
balanced or in compensation with each 
other. Suppression is the conscious and 
willful denial of an impulse that one 
wishes to avoid which is an important 
part of the socializing and civilizing 
process. Repression is by definition an 
unconscious process and not subject to 
will power. It is, in part, a useful pro- 
tective mechanism which relieves the 
mind and spirit of an overload of care 
and responsibility or psychic stress be- 
yond human endurance. It is also a 
kind of selective inattention which 
relegates to the storehouse of the mind 
some material best reserved for future 
use. Unfortunately, this inattention 
often becomes habitual and we forget 
what we have put into the storehouse 
unless unusual events allow awareness 
to emerge. Sublimation is the diverting 
of a strong drive from an unacceptable 
or impossible goal into one that is so- 
cially acceptable and partly satisfying. 


Fourth, the minister will seek to es- 
tablish an adequate program of recrea- 
tion, refreshment, and replenishment 
which will serve to restore his energies 
and nourish his mind and spirit. One 
of the basic elements in such a program 
is to secure sufficient rest and relaxa- 
tion through sleep, taking naps, or 
simply loafing. High creativity seems 
to depend upon these fallow periods, 
and new insights and inspiration often 
come during or just after such quict 
tines. Periods of prayer and medita- 
tion may serve the same purpose if 
they are relaxed rather than tense, if 
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they are periods of waiting rather than 
worrying. Another aspect of such a 
program is to rest the much-used parts 
of the organismic structure by activat- 
ing other parts. So a change of activity 
or occupation may in itself be restful. 
Fortunately, the ministry usually en- 
tails a wide variety of activities so that 
it often has a kind of built-in recrea- 
tion. Hobbies may serve a recreational 
purpose if pursued spontaneously and 
voluntarily rather than compulsively 
and competitively in hope of gain, 
prizes, or prestige. Still another aspect 
of recreation is to engage in activities 
in which we can “let ourselves go,” 
speaking from the “motor” point of 
view. Such activities serve to release 
tensions built up by the necessity of 
inhibiting dangerous or distracting im- 
pulses which arise in the course of our 
work, out of fear, anger, or anxiety. 
Walking, bowling, gardening, and car- 
pentry are examples of such activities. 
Finally, a recreational program will 
serve to round out the personality, ex- 
press talents, and satisfy needs in a 
way not achieved during the practice 
of one’s vocation. Such a program is 
often difficult for professional men to 
achieve because of a genuine com- 
passion for those who need help, the 
constant importunities for help he re- 
ceives, the compulsions to work which 
are all too frequently reinforced, ap- 
proved, and even exploited by our 
culture. Moreover, many persons are 
ashamed to play because in Protestant 
culture play has often been equated 
with sin and sanctions have been ap- 
plied to keep persons at work. There 
may be times when occasions present 
themselves, when one must choose to 
spend himself lavishly, but this is a 
conscious acceptance of challenge and 
unconscious 


not an compulsion — for 


glory. 
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INALLY, the minister will avail 

himself of the therapies of human 
fellowship in which he may satisfy his 
need for dependence and interdepend- 
ence, and find affection, emotional se- 
curity in personal relationships, and a 
sense of personal significance. Too 
often the minister who is a confidant 
and confessor to many persons finds 
himself in the position of having no 
confidant or confessor to whom he can 
turn other than God. An understanding 
wife, or an intimate friend, may help. 
A ministerial fellowship may be ex- 
tremely therapeutic if the competitive, 
moralizing, and punitive elements are 
minimized and if one may be himself 
and be accepted as he is in the fellow- 
ship. Unfortunately, too few official 
professional fellowships are free of 
those negative elements. It may be that 
a select cell group of ministers, or even 
an inter-professional fellowship of like- 
minded persons, will serve better to 
provide one with a secure base of op- 
eration. If the minister’s emotional 
needs are met, through his non-profes- 
sional relationships, he may not suc- 
cumb so easily to temptations to ex- 
ploit his parishioners. 


At times the minister may find it 
necessary or helpful to turn to a 
trained psychiatrist for personal help. 
This is not an easy thing to bring one- 
self to do any more than it is easy to 
undergo radical surgery. Frequently it 


involves a long, painful, and expensive 
process of treatment. Since in our so- 
ciety there is still some stigma  in- 
volved in admitting mental illness, psy- 
chotherapy may be even more difficult 
to face than surgery. 


However, the greatest boons of life 
are often painful and expensive includ- 
ing parenthood and professional train- 
ing. Many men are stronger, better, 
and more effective for having exper- 
ienced illness, including mental illness, 
and particularly in view of what they 
might have become without it. Even as 
the psychiatrist may realize his depend- 
ence on God and turn to the Church to 
support him in life’s common ventures, 
so the clergyman may be forced to ad- 
mit his need for succor from the min- 
istries of the healing profession. 


In conclusion, it may be stated again 
that while health is a relative concept 
which defines the ratio of satisfaction 
and function to inherent capacity, one 
can minister to illness only out of a 
fair degree of health. Therefore, the 
minister will avail himself of all the 
therapies which are open to him and 
will attempt to live and work in the 
light of the realities described by men- 
tal health principles. He will be on 
guard against the mental health 
hazards surrounding his profession and 
he will accept its risks fortified by the 
insights we have into the nature of 
these hazards. 


Watch for this... 


We have asked Dr. E. Gartly Jaco, Associate Professor and Director, Division of Medical 
Sociology, University of Texas, Medical Branch, Galveston, Texas, for a report on a study which 
he has been conducting, comparing the mental health and mental ilness of ministers with that of 


other professional people and white-collar workers. 

The report of Dr. Jaco’s study, as well as the following three studies will appear in early 
issues: (1) a study by Dr. James G. Ranek, psychological consultant, counselor and therapist at 
Drew Theological Seminary on ‘800 theological students from different seminaries on the psycho 
logical correlation between theological conservatism and liberalism and degrees of authoritarianism 
and psychopathology”; (2) a study by Dr. James E. Dittes, Professor of Psychology of Religion, 
Yale Divinity School, on “Mental Health and Mental Illness Among Students in Theological 
Seminaries and Parish Ministers’; (3) a study by Seward Hiltner, Professor of Pastoral Theology, 
Federated Theological Faculty, The University of Chicago, on divorced ministers, 
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The healthy minister is one who participates 
both as a man who has his commission from 
God as a shepherd of his flock, and as a man 
who has laid hold of the treasures of empirical 
science to help him implement this commission. 


The Healthy Minister 


EALTH is a valid, proximate goal 

of the life of the working min- 
ister. However, it is not the ulti- 
mate goal of his existence. When health 
is made the primary value of life by a 
minister, he may easily become like the 
man who quit work and spent full time 
worrying about his health. This in it- 
self may be a state of disease. The 
idolatry of health has taken many 
forms in history. One of the most re- 
cent appears in the tendency to take 
the criteria of therapeutic ideologies as 
the sole standard of the effectiveness 
of the Christian minister. Having said 
this, one must hasten to say that the 
health goal set forth by modern thera- 
pists is one of the values inherent in 
the Christian faith. It is certainly not, 
however, the primary value nor by any 
means the only value intrinsic to the 
Christian faith and therefore to the life 
of the minister. The minister, there- 
fore, is healthiest who keeps his con- 
cern for health subordinate to, and in 
focus with, the chief end for his exist- 
ence, namely, “to glorify God and to 
enjoy him forever.” 

The Christian faith affirms that the 
Providence of God is not restricted to 
time, but extends from everlasting to 
everlasting. The forces of nature are 
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to be subdued by man for the service of 
God, the lengthening of life, and the 
enjoyment of both by man. But ulti- 
mately the intentions of God for man 
transcend health, life, and even death. 
The minister’s certainty of this pur- 
pose is a fountain of renewal for his 
health. As Gotthard Booth, the psycho- 
analyst, has said, the psychiatrist has 
“theoretical and empirical reasons” for 
believing that the person who has 
found something in the world “for 
which he wants to live and die” is 
healthier than the person who has not. 
(The Church and Mental Health, ed. 
Paul Maves, Scribner’s, 1955, p. 15.) 
Within the context of the discovery of 
such a clear sense of purpose, the min- 
ister begins to see that illnesses are of 
at least two kinds: the illness which is 
“adopted as a way of life,” and the ill- 
ness which is at one and the same time 
a failure of an inadequate way of life 
and the discovery of a better one. In 
this latter case, a man’s life is shifted 
from the foundation of the temporary 
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to the foundation of the Eternal, from 
sand to rock. This may happen after 
for any of a variety of reasons he may 
have decided to be a minister. 

Examples of this are conspicuous in 
both our time and in Christian history. 
Harry Emerson Fosdick, in his recent 
biography, relates the writing of his 
book, The Meaning of Prayer, to a 
nervous breakdown through which he 
had to find his way. The clinical pas- 
toral training movement itself was born 
out of the suffering of Anton Boisen, 
who tells the dramatic story of his ill- 
ness in his book, The Exploration of 
the Inner I orld. Russell Dicks, suffer- 
ing from the ravages of a tubercular 
elbow and a collapse of his hitherto 
secure beliefs, came through the illness 
to write, with Richard Cabot, the book, 
The Art of Ministering to the Sick. 
Lest we think that this happens only in 
the lives of men who later become in- 
terested in the ministry of counseling 
and the care of the sick, let it also be 
said that H. Wheeler Robinson, the 
eminent Biblical theologian, recounts a 
severe illness of the spirit in which he 
discovered a new way of life. Also, 
Frederick W. Robertson, in the throes 
of illness discovered a larger purpose 
for his life. These more or less recent 
examples could be placed alongside 
those of Bunyan, Fox, and others. This 
is not to glorify illness as a way of 
revelation, but it does serve to re-focus 
some of the easy moralisms which at- 
tach themselves to discussions of the 
health of the minister. 


|. Achieving Clarity of Purpose 

Likewise, the foregoing discussion 
points up the relevance of the min- 
ister’s clarity of purpose and sense of 
obedience to, approval from, and fel- 
lowship with God in his inner appro- 
priation of that purpose. How, then, 
can this be achieved ? 


In the first place, clarity of purpose 
is achieved by courageously facing and 
dealing with the impediments of past 
and present commitments that obscure 
the minister's vision of God and under- 
standing of his purpose. One older 
minister who had come through some 
trying fires of suffering was comment- 
ing to me concerning the preaching of 
another older minister. The other min- 
ister for twenty years had real diffi- 
culty in preaching a sermon without re- 
ferring to conflicts he had had with his 
now deceased father. His friend said a 
wise thing about this. He said that he 
felt that the preacher should go to some 
one who could help him and “pump 
that old trouble with his daddy out of 
lis system” so he could preach without 
“sloshing it on his listeners.” II 
Timothy 2:4 says that “no soldier on 
service gets entangled in civil pursuits. 
...” This man’s involvement with his 
father certainly was an entanglement 
which needed attention. 

Another such entanglement is the 
minister’s involvement with a_ given 
social class, whether it be the class into 
which he was born, the one into which 
his education has thrust him, or the one 
into which his congregation would 
consciously or unintentionally try to 
make him fit. The minister may be- 
come limited, bound, isolated, and di- 
verted by confusing the folkway-mores 
of any one social class with the pur- 
pose for which he is a minister. More 
than this, he may completely reject the 
proven ways of functioning of the pro- 
fessionally educated class of people. 
Thus he will become overworked, con- 
fused, and frustrated to the point of 
sickness from sheer neglect of the 
disciplines of the ministry in behalf of 
a sense of calling from God and a need 
fora “chummy” friendship with every- 
hody to whom he has to minister. We 
will pay more attention to this later in 
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this article, but the main point here is 
to note how a minister stays entangled 
in the attitudes, ways of doing things, 
and even the values of the lower social 
class into which he is born. When he is 
expected by his people to handle his 
time, energy, money, and relationships 


‘in a disciplined manner more character- 


istic of other professional persons such 
as teachers, doctors, lawyers, and the 
like, he “renigs” and thereby becomes 
overwhelmed by a number of demands 
that cannot be handled through in- 
formal, personal friendships. In such 
an instance, he either remains in a 
church small enough to be handled this 
way, or he has some sort of illness as 
the pastor of a large church which by 
its very nature protects him from too 
much responsibility. 

Yet, at this very point the minister 
has an acute conflict in his ideals. He 
reads his Bible and studies the lives of 
great pastors, both of which were pro- 
duced under the conditions and ideals 
of an agricultural or rural society. Yet 
his professional training in the semi- 
nary keeps reminding him that he will 
have a heavy administrative task as the 
“pastoral director” of a diverse organi- 
zation. With one image of himself as 
a “hair-shirted” prophet he is confront- 
ed with another image of himself as 
“a man in a gray-flannel suit.” Little 
wonder is it that his romantic ideal 
suffers some real decay and failure of 
idealism. He is confronted with four 
alternatives. He can reject all the dis- 
ciplines of his calling as a profession, 
and yet he becomes anxious for the 
financial, leadership, and _ prestige 
values that go with doing so. In this 
event he is likely to become sour on 
the world, complaining, and vindictive. 
Second, he can take one of the work- 
ing roles of the minister, such as ad 
ministration, preaching, teaching, pas- 
toral care, etc., and become a special 
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pleader for it, neglecting and even des- 
pising the other disciplines. This ill 
prepares him for almost any type of 
ministry, although some men foolishly 
think that going into teaching or the 
chaplaincy or denominational work will 
accomplish this, when in fact all the 
working roles of the minister are re- 
quired to greater or lesser degree in 
either teaching or in the chaplaincy. 
Third, the minister may “‘turn profes- 
sional” and yield to the secular count- 
erparts of his various roles in business 
administration, social work, public re- 
lations, psychotherapy, etc., and reject 
the more distinctly pastoral definition 
of his purpose in life. 

The fourth and more difficult way of 
achieving clarity of purpose in the min- 
ister’s life is to recognize that his work 
is both calling and profession, pastoral 
and professional (in the sense of learn- 
ing certain information and 
skills). He participates both as a man 
who has his commission from God as 
a shepherd of his flock, and as a man 
who has laid hold of the treasures of 
empirical science to help him imple- 
ment this commission. The healthy 
minister is the one who is willing to 
take this ambiguity upon himself, bear- 
ing in his own self the reconciliation of 
the two. The healthy minister, in a 
word, is the one who can bring things 
both old and new from his treasure, see 
the relation between them, and through 
praver and discipline cause them to 
glorify God in the love of his neighbor. 


basic 


Il. Using the Resources and Learning the 
Disciplines of the Ministry 


This, however, requires that a min- 
ister submit himself to the disciplines 
of his work if he is to maintain his 
health. Such submission pre-requires 
that a minister basically want to be a 
minister, that his reasons for doing this 
work are his and not someone’s else, in- 
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ternal and not external, voluntary and 
not compulsory. He does his work 
“readily” and not out of constraint. 
The vividness of the role of the min- 
ister as a representative of God, as a 
bearer of the Good News of God in 
Christ, as a representative of the 
“gathered community” of the friends of 
God in Christ varies from community 
to community. I quite agree with 
Daniel Blain in his observation that 
the minister’s security, adequacy, and 
health is somewhat dependent upon the 
clarity of his task in the minds of those 
for and with whom he seeks to serve. 
However, I note two signs of neuroti- 
cism at this point in ministers which 
even appear in some of the writing on 
this subject. First, the people of any 
culture expect a minister to know more 
about this than they do, whereas many 
ministers tacitly expect their people to 
work this out for him. Second, the min- 
ister, in behalf of a “buddy buddy” 
kind of “regular fellow” chumminess 
with people, tends to reject the distinct- 
ly religious and spiritual content of his 
role. Thereby he cuts himself off from 
the resources of his role. He is left to 
face the demands of the ministry with 
no more resources than he would have 
had if he had never been ordained nor 
trained for his task. 


This last observation accents the 
necessity for a minister to interpret 
his role to his people, what a minister 
is for, what he does, what he can do 
for people, and what he cannot do. This 
calls for teaching. The minister, par- 
ticularly in a culture where his role is 
not clearly defined, has the patient and 
painstaking task of interpreting his 
work to his people. This begins when 
he first confers with the congregation. 
It continues in his conferences with 
his leaders, should be prominent from 
time to time in his preaching, and it 
must be repeated at the outset of his 


relationship to counselees. He demon- 
strates the meaning of his work in the 
symbolism of what he does and does 
not do in his daily routine. For in- 
stance, when a patient is going home 
from the hospital, the best thing the 
pastor can be doing is to confer with 
him about the problems of his con- 
valescence. He could use the same hour 
to make a special trip to carry the pa- 
tient’s flowers, radio, and suitcases 
home. But the former task is more 
uniquely that of the pastor, and the 
latter can be ‘done by anyone. 

The pastor is overworked, not by 
the many things he does, but because 
he does not plan his time for the things 
which he uniquely can do. If he does 
not see distinctly religious meaning in 
these tasks, it may be because he lacks 
powers of interpretation or it may be 
that he fears rejection by referring 
some needs to someone more adapted 
for meeting them. Deeper than this, he 
may lack the capacity to turn loose of 
any responsibility in order to let some- 
one else do it. Some ministers have 
been known to have breaks in health 
because of overwork. Closer study, 
however, reveals that their churches 
had been trying to get them to build a 
staff of co-workers to share the respon- 
sibilities, and they would not. One such 
minister just before his death with a 
heart attack said that he would never 
have anyone in his church usurping the 
place of the pastor! A “horse-back” 
opinion is that men break because of 
their inability to share, delegate, and 
correlate responsibility with other 
people, not because of overwork. The 
prima donna complex will get a flashy 
minister into the orbit of success, but 
it will not keep him up there. What 
will? 

First, the healthy minister neces- 
sarily learns to pass opportunities for 
the “limelight” around to others. 
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Younger ministers, members of his 
church, student pastors who are enter- 
ing the ministry from his congrega- 
tion, and many others look upon a 
recommendation from the outstanding 
minister as a ministry in and of itself. 
The minister stands or falls, further- 
more, as he moves from the “tycoon” 
conception of success to the “chief of 
staff” conception of effective teamwork 
in his organization. But this calls for 
an inner discipline within the pastor 
himself. Until he solves this, no num- 
ber of additional workers will be able 
to relieve his load. For they will see 
themselves as his “flunkies” and not as 
responsible people with a clearly de- 
fined future ahead of them. He, in 
turn, spends more time recruiting as- 
sistants because of the fast turnover. 


Second, the healthy minister neces- 
sarily learns to use more than one pas- 
toral resource for meeting people’s 
needs. He reflects on whether or not a 
letter will be more helpful than a visit, 
a telephone call more penetrating to the 
need than a home visit, an office con- 
ference more securely meaningful than 
a chance meeting spent with divided 
and distracted attention. He may 
choose to spend five half-hour con- 
ferences with one person rather than 
one whole afternoon at the expense of 
his sermon preparation for that night. 
He may reach out and draw upon the 
resources of teachers, doctors, lawyers, 
business people, and many others to 
do things for which they and not he 
are more especially trained. They in 
turn may help him reach people with 
his distinctly religious ministry whom 
he would never have met. These are a 
few of the skills taught in pastoral care, 
a discipline as old as the church itself. 
Training in pastoral care enables the 
pastor to do what he has to do in a 
carefully planned and pastorally re- 
sourceful way that brings the “love of 


God and neighbor” to those who need 
it without causing the Christian 
shepherd to “wear both himself and 
those who seek him” out. (Exodus 18: 
18) 


Ill. Maintaining Directness and 
Expressing Hostility 


Such clarity of purpose and wisdom 
of discipline, however, requires that the 
pastor be sure of his own experthood 
in the word and work of the Christian 
faith. He cannot attempt to let other 
people decide for him exactly how and 
on what bases he will do for them what 
they need done. In the name of non- 
directiveness, which occasionally is 
another name for not being sure of 
ourselves, we overlook the fact that we 
are working in an uncontrolled en- 
vironment far different from the inter- 
view-room of the professional coun- 
selor. We are asked and told to do 
many things by anxious, trouble-laden 
people. We live our lives in hopeless 
confusion and get sick ourselves if we 
attempt to do everything everyone asks 
us to do the way he decides it must be 
done. Yet at the same time we are 
faced with the necessity of staying in 
the good graces of even persons who 
would seek to manipulate and use us 
at times. Therein lies the rub! We, in 
America particularly, are supported by 
the people whom we serve, not the 
state. As a result we cannot as pastors 
be as direct, frank, and open as even 
professors in schools can be. Yet when 
we as pastors do not maintain this 
directness, a burden of hostility and 
feelings of injustice falls back upon us. 
This becomes an unresolved set of guilt 
reactions because we in our idealized 
image of ourselves are called to be 
loving and kind. Yet we really wonder 
whether the loving and kind thing is 
always the sweet and cheerful thing. 
The research of Fitzhugh Dodson, 
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Harold Massey, and others points to 
this as the major problem of ministers 
in maintaining good mental health. 
They tell us that the minister is more 
intrapunitive than other control groups 
with whom their studies compared 
them. How can a minister come to 
grips with this problem for his own and 
other persons’ well-being? Let me sug- 
gest two or three things. 

First, the minister should discipline 
his congregation to support him 
through the church and not to give him 
private gifts “for services rendered” 
or to allay hidden guilt feelings, or to 
bind him in obligation to them as in- 
dividuals. For example, a minister al- 
lowed his congregation to “give” him 
a new car. This was repeated three 
times in twelve years. By the time the 
third car was given, the son of the min- 
ister was a teen-ager. He drove the 
third car one evening and had an ac- 
cident, tearing the fender off. When the 
proposal arose that a fourth car be 
given the minister, the men refused to 
do so because “that young hellion 
would take it out and tear it up.” The 
minister had to stew in the silence of 
his feelings. Whereas, if in the first 
place he had insisted that the car be 
the property of the church as a staff 
car and that his salary be such that he 
could afford his own car, he would have 
avoided the latter situation. If anyone 
had said anything about his son’s wreck 
he could have had the satisfaction of 
saying that it was his car and his son! 

Second, the minister can, through 
counseling and psychotherapy for him- 
self, carefully gain insight into his guilt 
feelings about being direct in the pres- 
ence of authority persons, about the 
rightness and wrongness of hostile feel- 
ings, and about the importance of 
transparent relationships to his people. 
He can develop a sense of humor in 
the presence of his darker feelings and 


a confidence in his power to channel his 
aggressions toward justified and 
worthy targets. He can learn to be a 
good marksman and cease to waste his 
ammunition on small and unworthy 
targets. He can learn to stand and 
having stood all to stand in the ‘“‘whole 
armor of God.” 


Third, the minister can handle his 
hostilities by working with a group of 
other ministers and professional people 
in either informal or formal group re- 
lationships where professional problems 
can be discussed in conference. This is 
one of the real advantages of the effec- 
tively constructed staff meeting in a 
larger church situation. I know that one 
of the most meaningful aspects of the 
staff werk of my own departmental 
fellowship as a professor is the trans- 
parent way in which my colleagues and 
I can explore together without fear of 
exposure or personal hurt the feelings 
of inadequacy, hostility, or affection 
we may feel in any given service situ- 
ation. 

Fourth, the minister learns best to 
practice directness and to express his 
true feelings, be they sharp, mellow, or 
rancorous, in his own face-to-face en- 
counter with God in prayer. The 
Psalms have been a lasting aid to me 
here, because I cannot always say how 
I feel. They help articulate my inmost 
strivings. For this I am grateful that 
the more imprecatory Psalms were not 
left out by some uninspired and hyper- 
pious scribe who was miraculously pre- 
vented from getting hold of the Holy 
Writ. Otherwise, some of the chafings 
of the spirit, the blazings of anger, and 
the direct challenges of my spirit would 
never find words before God. Our 
Lord loves and accepts a man with no 
guile, and he helps us in the inner 
privacy of our spirits to come to that 
feeling of forgiving acceptance before 
the sun goes down and in turn to for- 
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give realistically those who attempt to 
use us. This is one of the minister’s 
sure sources of healthful renewal. 


IV. Ventilating Relationships 


In the fourth place, the healthy min- 
ister maintains what I have chosen to 
call “ventilating” relationships. This 
implies that the unhealthy minister is 
a “stuffy” person. He talks only to re- 
ligious people, attends only religious 
conferences, hears only religious lan- 
guage, until he is breathing the same 
old spiritual air over and over. But the 
healthy minister walks in the open air 
of the example of our Lord Jesus 
Christ. He is a friend of publicans and 
sinners. He is not an ingrown per- 
sonality. He seeks “those on the out- 
side of the church” not only for their 
good but his own. Thus he stays in 
touch with life and human need. This 
has several implications, but I can 
identify only two or three of the most 
important for the minister’s health. 

The minister can best ventilate his 
life by participating in friendship, 
comradeship, and inter-stimulating in- 
sights with the teachers, lawyers, doc- 
tors, social workers, and law-enforce- 
ment workers. For instance, ministers 
of Louisville walk and ride the beat 
with officers several evenings each 
month. Also, from time to time some 
of us have profited greatly by teach- 
ing in the university in courses other 
than religion. Participation on com- 
mittees and boards of community 
agencies helps the minister to see and 
know his community from a more ven- 
tilated perspective than stained glass 
windows ever afford. A minister train- 
ed in counseling would be fortunate in- 
deed to take an occasional or regular 
assignment as a counselor with some- 
one who does not see him as a minister. 

Furthermore, the minister can use 


his vacations to great profit here. One 
of the purposes of a vacation is to get 
out of one’s accustomed social role. A 
few weeks spent on a_ university 
campus taking a course in English 
literature, or in a center of government 
such as Washington, D. C., reading in 
the libraries, and visiting law-making 
bodies, museums, and hearing policy- 
making addresses, or in New York 
finding out what American dramatists 
are saying, or in a deep Southern city 
getting one’s own impression of the 
way of life—all these and many other 
strategies will get the minister up out 
of his stuffiness. 


V. The Use of Time 


The mention of vacations raises the 
whole problem of the healthy minister's 
use of time. The minister is, more than 
other people, tempted to use his time 
to meet certain needs of certain in- 
dividuals and groups and to neglect the 
needs of the persons for whom he is 
primarily responsible, namely his con- 
gregation. He may leave a whole series 
of sick people to fend for themselves 
emotionally while he takes on an extra 
duty “for the denomination.” The sick 
people manage to get along well enough 
without him so do not think of calling 
for him when they really need him the 
next time. This often leaves the min- 
ister with a burden of guilt. Whereas 
the minister does not restrict himself 
to doing “what he is getting paid for,” 
he nevertheless is getting paid for do- 
ing certain things and he cannot ex- 
pect to “stay well” emotionally unless 
he knows clearly what he is getting paid 
for doing and does at least that. 

Many hyper-idealistic plans for the 
use of time have been drawn up to find 
their ways into my and your waste- 
basket or to gather dust on our shelves. 
The most reasonable way of using time 
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is the most flexible one. All that a min- 
ister has to give away is time. He 
should do this with more skill than his 
business men give away, invest, and 
earn dividends on money. A flexible, 
shrewd use of time is necessary to the 
minister's own health as well as to his 
effectiveness. Several suggestions have 
been useful to other ministers as well 
as myself. 

First, a day should be planned in 
such a way that “inasmuch as in the 
minister lieth,” he gets full use of “the 
best two out of three” portions of the 
waking day. If the minister is to be 
busy morning, afternoon, and evening 
of every day, he cannot stay well in- 
definitely. Therefore, if he is to admit 
that he is as other men, he must have 
a part of each waking day free. It can- 
not always be the same. If he finds the 
morning and afternoon full, he should 
angle to have the evening free. If the 
afternoon and evening are full, he 
should shoot for having the morning 
fairly free. If he has the morning and 
evening full, he should work toward 
having the afternoon at least partially 
clear. 

Furthermore, the mythical “day 
is really a mirage! Many times the 
minister will work for three or four 
weeks without a day off. If he could 
work on the same basis as do firemen, 
policemen, etc., and accrue his days off 
for an occasional short jaunt away 
from the city, he will do himself and 
his family a service. These days could 
be used for family outings, or, on a 
clearly understood basis with his con- 
gregation, they could be used as our 
Lord used them, for prayer, meditation 
study, and reflection. Sometimes an ill- 
ness accomplishes just this in the life 
of a minister: it gives him some time 
and protection in which he can let his 


A practical book on helping 
people cope with the 
tensions of modern life 


Living Without 
Tension 


By DAVID SEABURY 


For ministers, counselors, and psychol- 
ogists, this new book provides a rich store 
of specific information which can help 
you show those in your care how to free 
themselves from one of today’s greatest 
problems — tension. Among the many 
tested suggestions and techniques you 


will find: 


How to think efficiently and without 
strain © How mental imagery can be 
utilized to get more out of life © How to 
use creative energy to eliminate tension 
e How organized thinking can help break 
old habits of hesitation and fear © How 
to establish new patterns of confidence 
and achievement ® How to analyze ten- 
sions ® How to help reduce tension by 
thinking in advance about how to meet it. 


This new book contains the essence of 
Dr. Seabury’s 40 years’ successful experi- 
ence in helping people to realize happier, 
more fruitful lives. Let this invaluable 
experience assist you in your work of 
lessening the strain and anxiety in the 
lives of the people who come to you for 
help. Get a copy at your bookstore or 


Examine it 10 Days FREE ————== 


HARPER & BROTHERS, 51 E. 33 St., N. Y. 16 


Gentlemen: Please send me THE ART 
OF LIVING WITHOUT TENSION for 
10 days’ free examination. Within that 
time I will remit $3.95 plus a few cents 
mailing charges or return the book. 


State.......... 
1 If vou enclose payment, we will pay 

SAVE! mailing charges; same retura aay 
$113) 
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You needed them... 
You wanted them... 
We prepared them . . . 


because one out of ten in your congre- 
gation is in need of psychiatric help. To 
help you help them, here are four NAMH 
pamphlets: 


1) Clergymen’s Guide to Recogniz- 
ing Serious Mental Illness. 
2) The Clergy and Mental Health 


3 


Ministering to Families of the 
Mentally III. 

Pastoral Help in Serious Mental 
Iliness. 


4 


~— 


Write for copies, at 10c each, to: 


Your State Mental Health Association or 


NATIONAL ASSOCIATION FOR MENTAL HEALTH 
10 Columbus Circle, New York 19, N. Y. 


spirit catch up with him through quiet- 
ness, meditation, and prayer. 

Finally, good communication with 
one’s family is necessary for the min- 
ister’s health. He should plan his week, 
“pausing for station identification” 
with his wife at the beginning of the 
week. Insofar as a week can be seen 
ahead, a weekly conference with the 
family should be held. Also, a daily 
clearance and reminder of these plans 
saves about a fourth of the frayed 
nerves, hurt feelings, and feelings of 
being neglected in the family. Also, the 
events of a month and year can be 
visualized with enough forethought 
that “anticipation becomes the greater 
part of delight” for the whole family. 
1 am convinced, out of several years of 
partial failure and partial success that 
living life on a twenty-four-hour basis 
is a necessity for good health, but that 
foresight should be aided by reflection 
as to the total meaning of each year of 


life. A year should be allowed to have 
a certain number of things in it that 
are planned in terms of our total life 
purposes. Then it should be “closed 
out” for any further appointments. 
This in itself should be the excuse for 
saying “no” to people. And, when the 
sum total of our lives and poor health 
are added up, we will be able to say 
that it was our friends’ insistence and 
our feeling that we are indispensable 
that finally “did us in,” not overwork! 
It was at the point of decision, inde- 
cision, and the need for our friends’ 
approval that we became sick, not at 
the point of doing and getting things 
done. 

For all of this, the healthy minister 
needs at least a part of an hour every 
day when he is by himself. If he can 
be quiet then, it is good. If he can be 
still, it is better; if he can pray with- 
out feeling that it is expected of him, 
it is even better. For then does the 
ordering of life and the focussing of 
purpose become clear. Out of this 
comes the renewal of life. Even so, as 
the minister ‘numbers his days and 
gets himself a heart of wisdom,” he 
realizes that he is a man of like pas- 
sions with other men who, like himself, 
live a certain number of years and are 
not exempt from the discipline of 
death. Through his faith in the Lord 
Jesus Christ, he has died to sin and 
been born into the resurrected exist- 
ence to walk in the newness of life. 
Whereas death does not come to him 
as a total surprise, he nevertheless has 
not tried to kid himself into believing 
that just because he is a Christian and 
a minister at that, it does not apply to 
him. By reason of the realism of his 
faith, he “joins the human race” and 
does not ask for exemption from his 
share of pain and death. He knows that 
these are but the gates of a new life 
into which he is about to be born. 
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Indications are that the proportion of ministers 
suffering from mental illness corresponds to the 
proportion of the population identified with 
their faith group; overwork is not the cause of 
their illness—more significant are the personal- 
ity problems which have interfered with their 
achieving real success in their chosen profession. 


Mental Illness Among the Clergy 


A Survey of State Mental Hospitals in America 


N “Life” magazine for August 20, 

1956, there appeared an article, 
“Why Ministers are Breaking Down.” 
This article was repeated in the No- 
vember, 1956 issue of the “Reader’s 
Digest,” and has received wide atten- 
tion in the religious press of the coun- 
try. The author of this article was Dr. 
Wesley Shrader who is the Professor 
of Pastoral Theology at Yale Divinity 
School. 

In essence, this article states that at 
this time there are more ministers hav- 
ing mental breakdowns than has ever 
been the case. before. The explanation 
for this increased number of break- 
downs is the fact that ministers are 
overworked. 

There have been no reliable surveys 
made to show what, if any, increase 
there has been in mental illness among 
ministers. Psychiatric literature tells 
us that overwork is not a cause of men- 
tal illness, although the reason that 
motivates a person to overwork can 
also be one of the reasons for a mental 
illness. 

It was the purpose of this survey to 
obtain information from the State Hos- 
pitals of the nation to determine the 
number of ministers now in the hos- 
pitals as compared with the number 


LEONARD MORGAN, JR. 
Chaplain 
Eastern State Hospital 
Lexington, Kentucky 


found in the institutions in 1946. This 
study also sought to find what factors 
were present in each case which could 
have contributed to the mental illness. 

A letter was prepared which was 
sent to State Hospitals in which a 
chaplain is employed. This letter ex- 
plained the purpose of the survey and 
included general questions on the num- 
ber of ministers, lawyers, and physi- 
cians in the hospital as of October 1, 
1946 and October 1, 1956. The in- 
formation on lawyers and physicians 
was obtained to serve as a_ control 
group for comparison with the situa- 
tion of the ministers. Each chaplain 
also received a specific questionnaire 
to be filled out on each minister in the 
hospital on October 1, 1956. 

The membership list of the Associa- 
tion of Mental Hospital Chaplains was 
used as a mailing list for this project. 
An additional opportunity for getting 
reports and explaining the information 
desired was presented at the National 
Conference on Clinical Pastoral Edu- 
cation in Atlantic City, New Jersey, 
November 9-12, 1956. 
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COMPARISON OF THE NUMBER OF MEM- 
BERS OF PROFESSIONAL GROUPS 
IN STATE HOSPITALS DURING 
A TEN YEAR PERIOD 


1946 1956 
Ministers 7 21 
Physicians 13 32 
Lawyers 14 28 


The letter and questionnaires were 
sent to 156 State Hospital Chaplains. 
Replies were received from 56 chap- 
lains representing 28 states. Of the 
total of 56 replies, 35 contained useful 
information, 9 contained useless in- 
formation. Five reported that the de- 
sired information was not available. 
Four indicated that the information 
was available but that they lacked the 
time or interest to collect it, and three 
answered to say that they had changed 
jobs and were no longer with a mental 
hospital. 


F THE 35 replies containing use- 
ful information, seven contained 
incomplete information. This usually 


PSYCHIATRIC DIAGNOSES OF HOS- 
PITALIZED CLERGYMEN — 1956 
Chronic Brain Syndrome associated 
with Cerebral Arteriosclerosis ... 29.0% 
Chronic Brain Syndrome associated 
with Senile Brain Disease 22% 
Chronic Brain Syndrome associated 
with Disturbance of Metabolism or 
Growth or Nutrition with Psychotic 
Involutional Psychotic 
9.7%, 
Agitated Depression 3.2% 
Schizophrenic Reaction, 
Paranoid Type 25.8%, 
Schizophrenic Reaction, Chronic 
Undifferentiated Type . 3.2% 
Manic-Depressive Reaction, 
Manic Type 2.7%, 
Manic-Depressive Reaction 6.5% 
Personality Disturbance 3.2% 
Alcoholism 3.2% 


May 


meant that the chaplain was unable to 
give reliable figures for the 1946 dates. 
Two of the 35 replies contained only 
the specific questionnaire concerning 
individual ministers. There were 26 
replies which contained the general in- 
formation desired in a form which was 
complete and apparently _ reliable 
enough to be used in this survey. 

A total of 31 questionnaires con- 
cerning individual hospitalized min- 
isters were returned. This material 
came from only eighteen of the chap- 
lains replying to the survey. 


MARITAL STATUS OF — 
CLERGYMEN — 
Married one time 64.5%, 
Married two times . 16.1% 
Married three times . 327, 
32% 
Widowed 3.2% 


Therefore, the data concerning the 
number of ministers, physicians, and 
lawyers in State Hospitals in 1946 and 
1956 is obtained from the 26 replies 
which contained useful and complete 
information on this question. The in- 
formation relating to the ministers now 
in State Hospitals is compiled from 
the 31 reliable questionnaires returned 
pertaining to individual ministers. It 
must be emphasized that these results 
have been obtained from only a small 
sample of hospital populations and are 
therefore subject to sampling errors. 

In describing the ministers now in a 
State Hospital the acompanying tables 
are useful. In many cases, however, 


insufficient information was available 
to make meaningful tables. Where this 
is the case, a picture of the average 
hospitalized clergymen will be describ- 
ed. This description will be based on 
what information is available from the 
questionnaires. 
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ERY LITTLE history concerning 

the parents of the hospitalized 
clergymen was obtained from this 
survey. Of all the questionnaires re- 
turned, 29% contained no information 
about the parents. 

Three of the fathers were reported 
as being business men, two were min- 
isters, eight were farmers, and the 
others were occupied with menial 
tasks. In 68% of the cases, the mother 
was described simply as a housewife. 
Information concerning the education 
of the parents was lacking on 71% 
of the questionnaires. One mother was 
reported as having a B. A. degree, 
and one mother and one father were 
described as having had college work. 
The questionnaires indicated that 19% 


OF HOSPITALIZED 
ERGYMEN — 1956 

Grade Mas Only 

College Graduate 

Bible Institute 

Seminary 


Other Graduate Studies _.......... 12.9% 
3.2% 
No infermetion 6.5%, 
of the parents were in “comfortable” 


economic conditions, 16% were “ 

e,” 26% were “farmers,” 
rest were either “marginal” 
formation was available. 

The hospitalized clergymen who are 
described in this survey were 87% 
white and 13% Negro. One of them 
was an Englishman while the rest were 
American. Only 13% were veterans of 
any kind of military service. 

The average age at their first mar- 
riage was 26.7 years and they mar- 
ried a wife who was 25.1 years old. 
This union produced an average of 3.4 
children. Thirteen percent of the re- 
ports indicated that they married a 


aver- 
while the 
or no in- 


DENOMINATIONAL IDENTIFICATION OF 
HOSPITALIZED CLERGY — 1956 
Methodist 29.0% 
29.0% 
Presbyterian 
9.7% 
6.5% 
African Methodist Episcopal — 3.2% 
Catholic 
Congregational 
Evangelical and Reform __.. 3.2% 
Unknown 3.2% 


woman younger than they were, 6% 
married women of the same age, 10% 
married older women; but 71% of the 
questionnaires contained no informa- 
tion on this fact. The ministers aver- 
aged 5.3 siblings while their wives av- 
eraged 4.0 siblings. 

In 39% of the cases both parents had 
the same religion, 10% had parents 
with different religions, while no in- 
formation was available in 52% of the 
replies. 

In the group whose parents were 
both from the same religion, 67% re- 
tained the same identification, 33% 
changed to a different religion, and 
25% made more than one change in 
faith before their first admission to a 
hospital. 

In the group whose parents were 
from different religious bodies, 67% 


AGE STATISTICS CONCERNING 
HOSPITALIZED CLERGY — 
1956 
Number Number 
At This At This 
Age on First Age at Time 
Age Range Admission Of Survey 
15 - 24 2 0 
25 - 34 2 2 
35 - 44 4 2 
45 - 54 6 4 
55 - 64 6 5 
65 - 74 8 7 
75 - 84 3 i 
85 - 94 0 0 
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adopted the religion of the mother; 
33% identified with an entirely differ- 
ent group. In this group there was no 
minister who chose the religion of his 
father but 33% changed religious iden- 
tification more than once before first 
becoming hospitalized. Twenty-five 
percent of all the ministers reported in 
the survey made more than one change 
in their choice of religion prior to en- 
tering a hospital. Twenty-three per- 
cent of the total married wives of the 
same religion. 

In 10% of the cases the patient was 
the oldest child in the family, 13% 
were the second child, 6% the fourth 
child, 6% the sixth child, 3% the 
seventh child, 3% the eighth child; only 
6% were the youngest child. No in- 
formation was available in this area 
in 53% of the replies. 

Ten percent of the reports indicated 
that mental illness was present in the 
family of the patient’s father. There 
was mental illness in the mother’s fam- 
ily of 6%. One minister, or 3%, had 
a wife who was mentally ill. 

The questionnaires indicated that 
58% of the ministers had been ad- 
mitted to a hospital only one time, 
10% were second admissions, 26% 
were third admissions, 3% were fourth 
admissions, and 3% were seventh ad- 
missions. The average age at first ad- 
mission was 54.5 years and at the time 
of the survey the average age was 64.0 
years. Physical disabilities were re- 
ported in 16%. 

The average I. Q. for the group is 
rather unreliably stated at 108 (Range 
81 — 132). 

The hospitalized clergymen became 
members of a church at the average 
age of 16.3 years. There were 45% who 
reported having non-ministerial jobs 
prior to the time they began preach- 
ing. They averaged 17.5 years of active 
ministry prior to their first hospitaliza- 


tion. Confusion of religious thinking 
within their psychosis was found in 
16%. One minister (3%) had been 
convicted of grand larceny prior to the 
time he became a preacher. Two clergy- 
men (6%) had legal difficulties after 
becoming ministers; one for shooting 
his daughter and one for the divorce 
proceedings necessitated by his three 
marriages. 


HE RESULTS of this question- 

naire show that there has been a 
three-fold increase in the number of 
ministers in State Hospitals. At the 
same time, there are 2.46 times as 
many physicians and twice as many 
lawyers who have needed hospitaliza- 
tion in a state institution. 

Using the figures of Martindale- 
Hubbell as supplied by the American 
Bar Association, it was calculated that 
there has been a 1.67 times increase 
in the number of lawyers in the coun- 
try during the period covered by this 
survey. This figure can be considered 
only an approximation as the figures 
given were not readily adaptable to 
the use of this survey. 

According to information supplied 
by the membership department of the 
American Medical Association, the 
Association now has 1.22 times as 
many members as it did in 1946. This 
membership does not represent the 
total number of physicians in the na- 
tion but it does constitute a rather con- 
sistent proportion. 

In an effort to obtain information 
on the number of ministers in the 
United States, contacts were made 
with the Department of Rural Sociol- 
ogy at the University of Kentucky, the 
Kentucky Council of Churches, and 
the National Council of Churches. 
Surprisingly enough, none of these or- 
ganizations were in a position to give 
the desired information. Although it 
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Pastoral Peychology (Aube 


Yotn Now! and receive free of charge our 


current Selection ... 


The Psychology of Religion 


by Houston CLARK 
(Bookstore Price $5.75) 


Your Gift for Enrolling Now in 
Pastoral Psychology Book Club 


OW can the minister differentiate between mature and immature religious- 

ness in his parishioners? 

Why do people who go to church behaye generally more or less the same 
as those who do not? 

How can the minister help his parishioners to achieve true religious ma- 
turity ? 

What is the relation between mature religion, psychotherapy, and ab- 
normal psychology? 

These are but a few of the profound and difficult questions to which Dean 
Clark provides some illuminating and helpful answers. As Paul Johnson says 
in his review: “There is no doubt in my mind but that this book will hold a 
significant place in the psychology of religion. . . this author is equally at home 
in both psychology and religion, and is consequently able to relate them to- 
gether with unusual clarity. ... For the minister this book will prove useful in 
providing valuable information for sermons, religious education, and discussion 
groups. But even more, it will serve him in his own systematic study to under- 
stand better the nature of his religion and its psychological resources to answer 
human needs. It belongs on the desk of the minister who follows the discipline 
of long term study beyond the demands of the next sermon, to enlarge horizons 
and broaden the perspective of his religious understanding. . . .” 


SEND NO MONEY! ENROLL TODAY! 


THE PASTORAL PSYCHOLOGY BOOK CLUB 
GREAT NECK, NEW YORK 


How You Can Become A Member of 
the PASTORAL PSYCHOLOGY BOOK CLUB 


You do not obligate yourself to buy any 


books! SIMPLY SEND THE COUPON— 
each month you will receive your compli- 
mentary copy of the Club Bulletin describ- 
ing the new Selections, Dividend-Books 
and any special offers. 

YOU RECEIVE FREE DIVIDENDS. 
Whenever you have purchased three Selec- 
tions, you will receive a Dividend Book 
absolutely FREE (usually worth $5.00 or 
more). Special Dividends, plus the regular 
ones and other benefits, all serve to reduce 
the cost of your library. 
UNCONDITIONAL GUARANTEE—SAVE 
50%. If you receive any book that does 
not come up to your fullest expectations, 
return it for a full refund. This is a state- 
ment of policy—there are no exceptions. 
The regular and special Dividend Books, 
the reduced prices on many Club Selections 
and other money-saving privileges will 
save you at least 50% on the cost of your 
books. Take advantage of this opportunity 
now! 


Please enroll me as a member of PasToraL 
PsycHoLocy Book and send me, by 
return mail FREE OF CHARGE, a copy of 
The Psychology of Religion. It is distinctly 
understood that I am in no way obligated. I 
will receive advance notice of each month’s 
Club Selection, so that I may notify you if I 
do not want it; and [ am not required to pur- 
chase any minimum number of books in any 
period of time. Futhermore, I may return 
for full credit any Club Selection with which 
IT may not be fully satisfied. 
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may be assumed that there are now 
more ministers than in 1946, it is ex- 
tremely doubtful if there are three 
times as many. 

In each case the rate of increase -of 
hospitalized professional people has 
exceeded the rate of increase of the 
number within the group itself. Sev- 
eral reasons may be suggested for this 
disproportionate increase. 

During the last ten years, the atten- 
tion of the public has been brought to 
the problem of mental illness. This 
has resulted in earlier diagnosis and 
treatment of cases which might have 
been ignored at an earlier date. There 
has not necessarily been a relative rise 
in the number of cases of mental ill- 
ness. There has been less reluctance to 
recognize mental illness as such. 

As the number of members of each 
of these professional groups has in- 
creased, it would appear logical to as- 
sume that more of the number were 
pushed down to a marginal existence 
in the field. The more men in the field 
would lead to better chances of there 
being more who were inadequately 
prepared, poor managers, or insuffi- 


ciently motivated to be successful. 
While successful members of these pro- 
fessions could, and would, afford _pri- 
vate psychiatric help, these marginal 
successes would have to rely upon the 
cheaper facilities of a State Hospital. 

Another reason for the increased 
numbers in the State Hospitals is the 
reputations of the hospitals themselves. 
In the past ten years, great strides 
have been made in making State Hos- 
pitals acceptable parts of the commun- 
ity. Because there is now less stigma 
attached to a state institution, it is not 
surprising to find more and more peo- 
ple making it their first choice for 
psychiatric care. 

Before any final conclusions can be 
drawn as to the existence of a relative 
increase of mental illness among pro- 
fessional men, it will be necessary to 
compare the results of this survey with 
similar ones from private hospitals, 
Veterans Administration Hospitals, 
Roman Catholic Hospitals, Out Pa- 
tient Clinics, and private psychiatrists. 


UCH of the information listed 

above from the questionnaires 
concerning specific ministers is inter- 
esting but not necessarily essential to 
this survey. However, there are things 
to be said concerning some of the data. 
The first is to consider the age of first 
admission figures. 

It should be noted that admissions 
began to rise as the age of involution 
is approached and continue until a peak 
is reached at the age where the illness- 
es of old age are most prevalent. The 
percentages of each of these age groups 
are essentially the same as the per- 
centages of admission of the general 
population to State Hospitals. 

The specific questionnaires offer an 
interesting statistical fact which is im- 
portant. The 31 ministers reported 
came from hospital populations total- 
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ing 40,541. This means that .07% of 
the mental patients covered in this 
survey were ministers. This compares 
to the .2% of the general population 
which are ministers. These percentages 
are very small and may be mislead- 
ing. Their meaning may be better un- 
derstood if it is indicated that they 
mean that for each 10,000 members 
of the general population there are 
20 clergymen. However, for every 
10,000 mental patients there are only 
7 who are clergymen. 

The distribution of religious de- 
nominational identification does not 
differ, percentage-wise, greatly from 
the percentage of these groups in the 
general population, as reported in The 
Yearbook of American Churches, pub- 
lished by the National Council of 
Churches. The notable exception is the 
Roman Catholic Church which usually 
cares for their sick clergymen in their 
own hospitals. 

The distribution of psychiatric di- 
agnoses shows that the greatest per- 
centage of ministers were troubled with 
the illnesses of old age (Chronic Brain 
Syndrome Associated with Cerebral 
Arteriosclerosis and Senile Brain Dis- 
ease). The percent of schizophrenia is 
considerably below the percent of 
schizophrenia in the general population 
of a State Hospital. 

The information that these min- 
isters had an average active ministry 
of 17.5 years is somewhat misleading 
in that it indicates a degree of nor- 
mality which other data contradicts. 
These ministers began their ministry 
at the age of thirty-seven years. This 
is approximately ten years past the 
time that they would have finished a 
recommended theological education 
program, if they had chosen to do so. 
This survey shows that almost 50% 
those not to do so. It would appear 
that many of them followed other pur- 
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5 IMPORTANT 
PHILOSOPHICAL 
LIBRARY BOOKS 


The Mind of the Murderer 
by W. Linpesay NEUSTATTER 


With more human considerations 
now applying to the punishment of 
murderers, an understanding of the 
psychology of those who kill is becom- 
ing increasingly important. 

Dr. W. Lindesay Neustatter, au- 
thor of Psychological Disorder and 
Crime, has made a special and in- 
tensive study of a number of recently 
convicted murderers from this point 
of view. $6.00 
The Gang: A Study in Adolescent 
Behavior by Hersert A. Biocn 

and ARTHUR NIEDERHOFFER 


A detailed case study of a youthful 
predatory gang observed over a lengthy 
period is added to confirm the hypo- 
thesis presented. 

Mr. Bloch is on the staff of Brook- 
lyn College, and Lt. Niederhoffer is 
an instructor at the New York Police 
Academy. 


The Neuroses and Their Treatment 
Edited by Epwarp Popotsky 


The neuroses, as the most common 
of all the emotional illnesses, are of 
concern not only to the psychiatrist, 
but to the general practitioner. In this 
collection of recent articles by some 
45 eminent psychologists and psy- 
chiatrists, the neuroses are approach- 
ed in a thoroughly practical manner, 
both as to diagnosis and treatment. 
All modes of therapy, psychotherapy 
and psychopharmacological metho‘s, 
are dealt with. R 


Visual Methods in Education 
by W. L. SumMNER 

A survey of all basic visual mate- 
rial in the field, by an authoritative 
university lecturer and film expert. 
Having established the case for visual 
education on psychological grounds, 
he examines the whole range of 
available tools, from the specimen and 
picture to the latest optical and 
mechanical devices. 


A Treasury of Philosophy 
Edited by Dacosert D. Runes 


Here is one of the most comprehen- 
sive collections of ig writ- 
ings ever to be gathered between the 
two covers of one book. In a text 
of over 1200 pages, under more than 
375 separate entries, are to be found, 
not only the great philosophers of the 
West, but the important, and less 
familiar, thinkers of the Orient. The 
selections cover the whole span of 
recorded philosophy—from the Sixth 
Century B. C. to the present. $10.00 


PHILOSOPHICAL LIBRARY 


15 E. 40th St., Dept. A-169, N.Y. 16, N.Y. 
Expedite Shipment by Prepayment 
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suits prior to deciding to become 
clergymen. The survey showed that 
45% reported having had at least one 
non-ministerial job prior to beginning 
to preach. 

Other information which leads us to 
question the qualifications of some of 
these men includes: The indication of 
a poor average I. Q. for the group; 
the fact that 25% identified with some 
religious group and then changed at 
least once before identifying with the 
group for whom they became a min- 
ister; the confusing of their religious 
thinking within the psychosis of 
16.1% ; the 9.7% who were in serious 
legal trouble ; and the relative low level 
of educational accomplishments of the 
group. 

Three of the ministers covered in 
this survey claim that overwork was 
the cause of their mental breakdown. 
Two of these men received the di- 
agnosis of Manic Depressive Reaction, 
Manic Type. Psychiatrists have shown 
us that manic reactions lead to over- 
work, not overwork leading to manic 
conditions. The third patient was di- 
agnosed as Schizophrenic Reaction, 
Paranoid Type. While this example is 
not as clear-cut as the two above, the 
same reasoning can apply. 

In the light of this investigation it 
appears that the following conclusions 
can be reached: Mental illnesses struck 
these ministers with a similar distribu- 
tion of psychiatric diagnoses as the gen- 
eral population has experienced. 
The proportion of ministers stricken 
corresponded to the proportion of the 


population identified with their faith 
group. Overwork was not the cause of 
their illness, but rather the multitude of 
factors which are present in any mental 
illness. Ministers covered in this survey 
appear to have had personality prob- 
lems for some time in their lives and 
were never able to make a real suc- 
cess of their chosen profession. This 
lack of success may have caused them 
to be poor and this condition made it 
necessary for them to seek psychiatric 
aid in a State Hospital. 


Additional Information Gathered 
From the Survey: 


1. The survey indicated that State 
Hospitals as a group are sadly defi- 
cient in systematic record keeping. 

2. In many hospitals where there is 
a system of records,.these records are 
incomplete and very inadequate in sup- 
plying needed information in the care 
of patients. For example, 71% of the 
questionnaires contained no informa- 
tion concerning the education of the 
patient’s family. Only 25% gave any 
record of the intelligence of the pa- 
tient and only half of these measures 
were based on standard acceptable in- 
dicators of adult intelligence. 


3. Many of the questionnaires indi- 
cated that the hospital chaplains have 
not become acquainted with the term- 
inology of their allied fields in the care 
of mental patients. One chaplain de- 
clined to send in the questionnaire, 
with the remark that he would have 
nothing to do with statistics. 


4. In spite of the fact that this survey 
was conducted on a strictly confiden- 
tial basis, without the use of any names, 
some states refuse to allow their hos- 
pitals to give out the information need- 
ed. These states were, however, anxi- 
ous to have their chaplains supplied 
with a final report of the survey. 
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There seem to be several factors operating in 
the mental illness of the ministers studied in 
this small group: chief among them are the 
minister’s uncertainty about his choice of the 
ministry as a vocation, the minister’s concept of 
evangelism, and problems relating to overwork. 


The Hospitalized Minister: A Preliminary Study 


HE Department of Pastoral Care 

of the North Carolina Baptist 
Hospital and the Bowman Gray School 
of Medicine has undertaken a study of 
the relationship of the minister’s voca- 
tion to his health. A large number of 
ministers from a four-state area come 
to this medical center each year. Sev- 
eral members of the faculty of the 
medical school have contributed help- 
iul advice and encouragement in plan- 
ning the project. 

The research is proceeding along the 
following plan. A survey is being made 
to locate the records of all ministers 
seen in the hospital over the past fifteen 
The medical records of this 
group will be consulted and all rele- 
vant medical and vocational data re- 
corded on a prepared form for tabula- 
tion. The same procedure will be fol- 
lowed with a control group of com- 
parable size selected at random from 
all males admitted over the same time 
span. The incidence of various illnesses 
umong ministers can then be compared 
statistically with the incidence of the 
same diagnosis among the total control 
group as well as among its various oc 
‘upational segments. For example, the 
lata should indicate whether or not 


vears. 


stomach disorders appear to be a more 
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frequent complaint of ministers than 
of other professional workers, white 
collar workers, or industrial workers, 
all of whom were admitted to this hos- 
pital. 

The authors hope to publish in book 
form the completed study of a thousand 
hospitalized ministers and discuss any 
facts that appear significant regarding 
the minister’s health as related to his 
vocation. 

The present article represents a pre- 
liminary survey of data collected from 
the study of the cases of one hundred 
thirteen ministers selected at random 
from those seen as out-patients or in- 
patients in this hospital during the 
period, 1944-57. 

Such a preliminary review has limi 
tations. For example, no comparisons 
with any other vocational groups have 
as yet been made. What this article at- 
tempts to do is to summarize certain 
medical and vocational data obtained 
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from a limited number of ministers 
who came to a medical center. 


The communities being served by 
these one hundred thirteen ministers 
at the time of their admission varied 
from the relatively large city to the 
open country, with a rather even divi- 
sion between rural (37), urban (33), 
and village (39) pastorates. 


S WOULD be expected the min- 

isters were almost universally mar- 
ried. Only one of the group was single, 
and none was divorced. Only in a few 
cases was there any information rela- 
tive to the quality of marital adjust- 
ment. The number of children most 
frequently reported was three, followed 
by two and one in that order. 


A rather surprising amount of infor- 
mation relative to the patient’s vocation 
was obtained from the charts. The 
overwhelming majority of the group 
was of the Baptist denomination, as 
was expected. However, a total of five 
Protestant denominations were repre- 
sented. Fourteen of the one hundred 
thirteen ministers were serving on a 
part-time basis, four were students in 
college or seminary, and eleven had re- 
tired from the active ministry. The pro- 
portion of time given to religious work 
was not specified in twenty-six of the 
medical charts. 


Although only fourteen ministers re- 
ported being engaged in their religious 
calling on a half-time basis, two in- 
dividuals reported holding other jobs as 
well as full-time religious work. One 
of these, a forty-year-old patient, was 
pastor of one church, assistant pastor 
of another, and worked forty hours a 
week in a retail establishment. He was 
preaching three to four times a week 
and conducting revival meetings as he 
had opportunity. He had a history of 
recurring headaches since he was in his 


teens. At the time of admission his chief 
complaint was headaches occurring 
usually on weekends and apparently 
brought on by shocking experiences 
and changes in routine. His problem 


“ was diagnosed as migraine headache. 


Following his hospitalization he gave 
up his work as a clerk and showed 
some improvement physicaliy. A four- 
year follow up indicated that a revised 
work load and medication had helped, 
but that he still had some headaches. 


The age span of the group of one 
hundred thirteen ran from twenty 
through eighty years. The age of the 
patients at the time of first admission 
to this hospital is shown in Table I. 
The peak period for admission in this 
group occurs during the span 30-34 
years, at which ages twenty patients 
were admitted. The number of patients 
admitted in each succeeding five-year 
age period declined steadily from this 
point until the years 60-64 when there 
was a small increase. Because of the 


TABLE | 
Age At First Admission 
Number of 
Age of Patient Admissions 
20-24 2 
25-29 9 
30-34 20 
35-39 18 
40-44 13 
45-49 11 
50-54 10 
55-59 6 
60-64 10 
65-69 6 
70-74 7 
75-79 0 
80 1 
No age given 1 
114 
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unfavorable ratio between the size of 
the sample (113) and the number of 
possible diagnoses, the distribution of 
cases among the various diagnoses is 
inconclusive. The distribution of cases 
by the major diagnostic categories of 
the public health code is shown in 
Table II. 

Multiple diagnoses in some cases re- 
sulted in a total number of 144 diag- 
noses from the one hundred thirteen 


cases. Several categories of this table 
call for a word of explanation: For 
example, obesity was a definite diag- 
nosis in three cases under III. Nutri- 
tional Diseases. However, twenty-seven 
of the one hundred thirteen ministers 
were described as “obese” in some de- 
gree. Under another category, VII. 
Circulatory Diseases, the nineteen diag- 
noses included five cases of hemmor- 
rhoids. And under IX. Diseases of the 


TABLE Il 
Distribution of 144 Diagnoses in the Cases of 113 Ministers 
Seen at the North Carolina Baptist Hospital 
No. of 
Diagnosis (Public Health Code) Diagnoses Percentage 
I. Infectious and Parasitic Diseases (000-139) l 7 
II. Neoplasms (140-239) 7 4.8 
III. Allergic, Endocrine, Metabolic, and 
Nutritional Diseases (240-289) 9 6.2 
IV. Diseases of the Blood and Blood Forming 
Organs (290-299) 0 0 
V. Mental, Psychoneurotic, and 
Personality Disorders (300-329) 26 18.0 
VI. Diseases of the Nervous System and the 
Sense Organs (330-399) 11 7.0 
VII. Diseases of the Circulatory System (400-469) 19 13.2 
VIII. Diseases of the Respiratory System (470-529) 14 9.7 
IX. Diseases of the Digestive System (530-589) 11 7.0 
X. Diseases of the Genito-Urinary System (590-639) 17 12.5 
XI. Deliveries and Complications of 
Pregnancy (640-689) 0 0 
XII. Diseases of the Skin and Cellular 
Tissues (690-719) 3 2.0 
XIII. Diseases of the Bone and Organs of 
Movement (720-749) 8 5.5 
XIV. Congenital Malformations (750-759) 0 0 
XV. Certain Diseases of Early Infancy (760-779) 0 0 
XVI. Symptoms, Senility, and Ill-Defined 
Conditions (780-799) 6 4.1 
XVII. Accidents, Poisoning, and Violence (800-999) 7 4.9 
General Medical Examination—No illness 5 3.5 
TOTALS 144 100 
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Digestive System, the eleven diagnoses 
included six cases of hernia. Three 
cases of irritable colon and four of 
“nervous stomach” were not included 
here because their psychogenic basis 
compelled their classification under V. 
Mental, Psychoneurotic, and Person- 
ality Disorders. Twenty-six diagnoses 
fell under category V., but some emo- 
tional factor was recorded as bearing 
on the illness in forty of the one hun- 
dred thirteen cases. 


HE HEART of the problem in this 
study is the involvement of the 
minister's vocation in his illness. From 
the total group studied there was speci- 
fic information bearing on the vocation- 
illness relationship in twenty-two cases. 
The clinical picture of this sub-group 
is seen in the following discussion in 
which the elements of age, symptoms, 
diagnoses, and vocational factors are 
discussed. 

The age span of this sub-group was 
from twenty-eight to sixty-one years at 
the time of first admission. This gave 
a median age of 44.5 years and an aver- 
age age of 40.0 years. 


Several symptoms tended to appear 
more frequently than others in this 
group. The complaints presented in the 
order of frequency were as follows: 
headaches—6, chest pains—5, “nerv- 
ousness”—5, pain in stomach—4, fa- 
tigue—4, indigestion—3, feelings of 
depression—2, pain in side—l, ab- 
dominal pains—1, heart skipping beat 
—1, shoulder and back pains—1. 


The thirty-three diagnoses assigned 
to the twenty-two patients of this sub- 
group included the following: anxiety 
state, tension state, functional gastro- 
intestinal disorder, depression, pyloro- 
spasm, hypertension, migraine head- 
ache, heart disease, bronchitis, enlarged 
prostate, duodenal deformity, hemor- 


rhoids, questionable amebiasis, and no 
disease. Slightly over half of these 
diagnoses (17), including anxiety and 
tension states, functional digestive 
problems and the like come under the 
general category of emotional or psy- 
chogenic disorders. 

The chief vocational factors oper- 
ating in the illnesses of the patients in 
this small group were seen to be of 
three sorts: Problems relating to over- 
work—13; problems relating to the 
minister’s concept of evangelism—5; 
problems relating to the minister's cer- 
tainty of his vocation—4. 

The factor seen most often was gen- 
erally described as overwork. A num- 
ber of men complained of having mul- 
tiple responsibilities and excessive de- 
mands made upon them. Usually they 
allowed themselves little time for recre- 
ation. An extreme example of a min- 
ister with an excessive work load is 
given earlier in the discussion of part- 
time religious workers. Assistance in 
clarifying this problem with the min- 
ister's church was given by one doctor 
who wrote a letter to the appropriate 
committee. He stated briefly the medi- 
cal opinion that the pastor’s back pain 
was on a tension basis and recommend- 
ed that the church help their pastor 
schedule a_ half-a-day’s recreation a 
week. 


NOTHER example involved a 

thirty-one-year-old minister who 
was admitted to the, hospital with the 
chief complaint of severe nervousness. 
He and his wife were dissatisfied with 
their field of four churches which were 
frequently quarreling. In addition to 
his church work he had other duties 
and had been unable to complete his 
educational preparation. Following ex- 
amination he was given some medica- 
tion. He planned to move to a former 
pastorate where he could bring his re- 
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sponsibilities to a more comfortable 
level. 


Overwork related to a building pro- 
gram was seen in four cases where 
ministers came to the hospital com- 
plaining of nervousness, headaches, and 
depressed feelings. Two of the min- 
isters had just completed building pro- 
grams. The other two had encountered 
problems or had had to make difficult 
decisions in regard to their building 
plans. 


One patient’s doctor, following a 
complete physical examination which 
yielded ne positive findings, concluded 
with a diagnosis of “too long applica- 
tion of your nose to the grindstone.” 


A second vocational factor at work 
in these cases had to do with the min- 
ister’s concept of evangelism. Two min- 
isters experienced the onset of their 
illnesses during or at the conclusion of 
an evangelistic campaign. Another felt 
depressed because he could not save 
more people. One middle-aged minister 
came to the hospital with the complaint 
of chronic fatigue shortly after leaving 
evangelistic work for the pastorate. 

The third vocational factor observed 
was that of vocational uncertainty. The 
generally held concept that one enters 
the ministry only in obedience to a 
Divine call operates to intensify anxiety 
among ministers who begin to doubt 
or question their fitness for their pro- 
fession. One young minister who com- 
plained of afternoon headaches was 
seen five times in the hospital with a 
diagnosis of anxiety state. He had 
doubts about his call to the ministry. 
Another patient, age thirty, presented 
symptoms of abdominal pains at inter- 
vals over the past ten years. However, 
he reported complete absence of symp- 
toms while away from his parish. 

Feelings of inadequacy appeared in 
some cases in this connection. One 


pastor of an urban church entered the 
hospital four times with complaints re- 
lating to the digestive tract. He stated 
that after entering the ministry he had 
supported his wife and three children 
while in college and that he felt that 
his lack of further preparation caused 
him to spend an exorbitant amount of 
time on sermon preparation. 


Marital conflict is almost as taboo 
among the ministry as vocational un- 
certainty. The pastor must be the hus- 
band of one wife and must rule well 
his own household. When a difficulty 
in his own marriage develops, the min- 
ister tends to struggle along the best he 
can since it is difficult for him to find 
a discreet source of help. In several of 
the cases just described an element of 
marital conflict was also involved. 
Overwork in a building program is a 
socially acceptable reason for illness 
and was given by one minister who also 
had the problem of a disturbed relation- 
ship with his wife, but this is not social- 
ly acceptable. 


Summary 


The ministers in this sample con- 
stitute a selected group in that they 
came to the hospital. No generalizations 
can be made in regard to the health pat- 
terns of ministers in general because 
of the small size of the sample and its 
restriction to the hospitalized patients 
of one geographical area. The survey 
of the one hundred thirteen ministers 
admitted to a general hospital shows 
that (1) The most frequent age at first 
admission is during the years 30-34, 
(2) Approximately 20% of the sample 
shows some relationship between voca- 
tional pressures and the illness. The 
study is preparatory to research which 
will greatly enlarge the sample and at- 
tempt comparisons with patterns of ill- 
ness in other occupations. 
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On the basis of current research there is no 
reason for believing that mental breakdown 
among ministers is any greater than that among 
the other professions. There is some indication 


that it is considerably less. 


The Mental Health of Ministers 


HE MENTAL health of ministers 

has been the topic of many dis- 
cussions in the past few years. In 
1953, the Reverend George Anderson 
wrote in “The Christian Century” that 
emotionally ill clergymen tend to per- 
petuate the pathology of their congre- 
gation. Although he believed that the 
majority of ministers were mature and 
intelligent, Mr. Anderson warned that 
there were enough of the other kind to 
constitute one important problem of 
our day. Three years later, the Rev- 
erend Wesley Shrader indicted laymen 
for expecting ministers to fulfill un- 
realistic expectations. Mr. Shrader 
hypothesized that this set up a cycle of 


fear, frustration, and guilt in the 
clergyman. Then the _ breakdown 


happens. Since Mr. Shrader’s hypothe- 
sis appeared in “Life” (August 20, 
1956) and in the “Reader’s Digest,” 
it has reached a‘ wide audience. The 
personal anecdotes and references to 
research in related areas has made it so 
appealing that Chaplain J. A. David- 
son offers a facetious warning against 
“Shrader’s Neurasthenia” 
listlessness and apathy, accompanied 
by mild self-pity, brought on by pro- 
longed meditation on Professor Wesley 
Shrader’s “Life” article on ‘Why Min- 


“a state of 


SAMUEL SOUTHARD 
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isters Are Breaking Down.’ (“United 
Church Observer,” February 1, 1957). 
In the July, 1957 issue of ““Harper’s 
Magazine,’ Mr. James Moore con- 
cluded that Mr. Shrader’s thesis is a 
partial truth. The minister’s sense of 
failure in the face of impossible de- 
mands was the superficial problem. 
The deeper problem was “the conflict 
between the role the minister is expect- 
ed to play as a minister and the kind 
of life he wants to live as a human be- 
ing.” (“Why Young Ministers Are 
Leaving the Church,” ““Harper’s Maga- 
zine,” July, 1957, page 65). 

All these articles awaken interest in 
the mental health of ministers. Some 
persons have assumed from them that 
many clergymen are going crazy. What 
actual information do we have? Is there 
any definitive research on this complex 
problem ? 


HE Department of the Psychology 
of Religion, Southern Baptist 
Theological Seminary, began to look 
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for answers to these questions in 1956. 
Letters were written to psychologists, 
psychiatrists, theological professors, 
bishops, mental hospital chaplains, di- 
rectors of pastoral counseling pro- 
grams, and marriage and family coun- 
selors. In the past two years, a variety 
of answers have been received. 

Seme psychiatrists and theological 
professors wrote informally that min- 
isters were not “breaking down” more 
than men in other professions. But min- 
isters were confused about the purpose 
of what they were doing. The authori- 
ties suggested that some of this strain 
arose from the multiple responsibilities 
of the pastorate, but that additional 
tension came out of the minister’s lack 
of self-understanding. If the personal 
anxiety of the minister could be lower- 
ed long enough for him to ask “What 
is the purpose of what I am doing?” 
he might find a structure for his min- 
istry. The basic organizing purpose of 
pastoral work is to mediate God’s grace 
through persons to persons. It is to 
provide a Divine—personal answer to 
the needs of individuals. But if the 
minister is compulsively seeking to win 
approval through good works, he is 
tyrannized by conflicting expectations 
(see: “The Tyranny of Expectations,” 
PASTORAL PSYCHOLOGY, September, 
1957). He is so anxious to do right 
that he neglects the deeper need to be 
a person. How strange that the Chris- 
tian doctrines of the incarnation and 
the in-dwelling Christ, which stress the 
personal aspect of our faith, make so 
little impression upon some pastors. 
The rich Reformation doctrine that 
men are saved by faith is not practiced 
by them. Instead the medieval Catholic 
belief in approval through church ac- 
tivity drives them on. 

Both theological professors and 
physicians recommended clinical pas- 
toral education as one useful method of 
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correction for these compulsions, 
Through a deeper self-understanding, 
hey felt that the candidate for the min- 
istry would recapture the personal em- 
phasis in the pastorate. This does not 
inean that the authorities believed that 
all seminary students are unstable and 
ridden by deep-seated compulsions. 
Most of the educators were pleading 
for student knowledge of the basic 
emotional structure of people and fun- 
damental self-acceptance. They wanted 
the minister to-know how the symbols, 
words, and roles in the religious com- 
munity are bound up with emotional 
patterns. This, they believed, could be 
best communicated through supervised 
clinical work. There the student must 
relate his theological formulations to 
patients’ emotional patterns. In inter- 
views with pastoral supervisors, the 
student may become aware of his char- 
acteristic ways of relating to people. 
Many opportunities for this type of 
personal evaluation as a minister are 
available through the organizations in 
the National Conference on Clinical 
Pastoral Education: The National 
Lutheran Council, the Council for 
Clinical Training, the Institute of Pas- 
toral Care, the Southern Baptist Asso- 
ciation on Clinical Pastoral Education, 
and the Seminary Professors in the 
Practical Fields. 


NOTHER constructive suggestion 

was a proposal for better screen- 
ing procedures. Denominational com- 
mittees wild seminary admission com- 
mittees are looking for diagnostic tech- 
niques which will enable them to screen 
out candidates who are unfit for the 
ministry and discover problems in other 
candidates which may be relieved 


through pastoral counseling, psycho- 
therapy, or Christian fellowship. To aid 
seminaries and denominations in this, 
the Educational Testing Service, with 
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a grant from the Lilly Foundation, is 
conducting a three-year study of psy- 
chological testing for the ministry. 
After the psychologists have concluded 
asurvey on “What is a successful min- 
ister?” they hope to devise an instru- 
ment which will predict the measure of 
success which may be expected of a 
candidate for the ministry. 

Although the Department may have 
been unaware of some important re- 
search (which we would like to know 
about), some very interesting reports 
were received. From these we may 
form some answers to questions about 
the mental health of ministers. 

(1) Ministers are admitted to state 
hospitals in increasing numbers, but, 
at the same time, there are more than 
twice as many physicians and lawyers 
admitted. This evidence is reported in 
the article in this issue by Chaplain 
Leonard Morgan, Jr., who sent a ques- 
tionnaire on ministers-among-hospital- 
patients to state mental hospitals 
throughout the United States, as well 
as by Dr. E. Gartly Jaco, who conduct- 
ed a two-year survey of the incidence 
of psychosis for the state of Texas, 
and whose report on the minister will 
be published in. a later issue of PAs- 
TORAL PSYCHOLOGY. 

If hospitalization is an index of 
breakdowns, then the clergy are in a 
better state of mind than lawyers and 
doctors, but a word of caution is neces- 
sary. An investigation of professions 
and of hospitalization cannot be under- 
taken apart from social class factors. 
Within the ministry there is a tremen- 
dous divergence of educational, hous- 
ing, economic, and professional levels. 
Dr. Jaco found that fundamentalistic 
denominations seem to be more fre- 
quent among mental patients and that 
Negro ministers seem to be more 
psychotic than white preachers. But he 
points to the possibility that a large 
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portion of these ministers had other 
jobs in addition to the ministry. Their 
status was apparently weak and neb- 
ulous. Although Dr. Jaco presents this 
as a speculative judgment in need of 
more research, it does point to the need 
to distinguish social class factors in 
judgments about denominations and 
their ministers. The research of Red- 
lich, Hollingshead, and associates at 
Yale University* explored this relation- 
ship between social level and psychi- 
atric disorders. They found that patients 
in the lower social levels predominated 
in state hospitals, while patients in the 
upper and middle social levels predomi- 
nated in private hospitals. More than 
half of the patients of private psychia- 
trists were in the upper or upper- 
middle social bracket, while only 2.8% 
were in the lower-level bracket. (F. C. 
Redlich, e¢. al., “Social Structure and 
Psychiatric Disorders,” “American 
Journal of Psychiatry,” April 1953, 
pages 729-734). When we consider 
that a majority of persons in Metho- 
dist, Baptist, Church of God, Pente- 
costal Holiness, and various sect 
churches are in the lower class, it is 
easy to see why they and their min- 
isters are found often in state mental 
hospitals. Episcopalians, who have 
more upper-class members than any 
other denomination except Congrega- 
tional Christian, were found in Texas 
state mental hospitals much less fre- 
quently than their numbers in society 
would suggest. Why? Because they 
more often belong to a social class 
which obtains private therapy, it seems. 
The interpretation of mental hospital 
statistics, therefore, must include a 
knowledge of the relationship of social 
class to type of treatment afforded. 


(2) Fewer ministers are in hospitals 


*Hollingshead, August B., and Redlich, 
Fredrick C., Social Class and Mental Illness. 
John Wiley & Sons, Inc., 1958. 
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than would be expected from their 
numbers in our society. Chaplain 
Morgan reports that only 7 out of 
every 10,000 mental patients are 
clergymen, whereas 20 out of every 
10,000 persons in a community are 
clergymen. Again, if hospitalization 
tells us much about the incidence of ill- 
ness, the minister is less likely to have 
a “nervous breakdown” than the people 
in his congregation. 

(3) Ministerial students are sensi- 
tive to failure and usually blame them- 
selves rather than others. Dean Harold 
Massey, Belmont College, administered 
the Thematic Apperception Test to 
twenty-five ministerial twenty- 
non-ministerial college students. One 
of his conclusions was that “the min- 
isterial group appears to be character- 
ized by rather definite patterns of 
anxiety reaction, manifested by inde- 
cision and negative emotions. There is 
a sensitivity to failure, especially moral 
failure. The low occurrence of aggres- 
sive scores indicates that the tension is 
not usually directed against others, but 
is more apt to be directed toward self.” 


(“Apperception Tests Reveal Min- 
isterial Students’ Attitudes,” “The 
Seuthern Baptist Educator,” April, 


1957, page 2). Mr. Fitzhugh Dodson 
provided a battery of psychological 
tests for 130 students in three interde- 
nominational Protestant seminaries and 
for 132 graduate students in three Cali- 
fornia universities. Seminarians were 
not found to be significantly more au- 
theritariam nor more emotionally dis- 
turbed than the control group, but they 
were more guilt ridden and uncom- 
fortable about hostile feelings. 


(4) A “liberal” or “conservative” 
theology is not a mark of emotional 
well-being. Mr. Dodson found _ that 
neither group of seminarians were sig- 
nificantly more emotionally disturbed 
than the other. Dr. James G. Ranck 
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Family Relations Center, Louisville, 
summarized his interviews with twenty 
persons in church-related vocations. 
Some of the counselees were passive 
persons whe were afraid of competition 
and personal relationships. Others were 
cool, aloof, and emotionally detached. 
They avoided all personal contacts. All 


of them shunned any professional role. 


which would require a sense of per- 
sonal adequacy. 


CCUPATIONAL stress was often 

presented as the “problem,” but 
long-term counseling revealed deeper 
problems. These persons had an inade- 
quate picture of self. They described 
themselves as saints overcome by the 
flesh, orphans deserving pity and in- 
dulgence, or outcasts forsaken by God. 
Their concept of vocation was distort- 
ed. Some believed that a church voca- 
tion was morally superior to other oc- 
cupations. Closely related to this was a 
helief that good boys and sweet girls 
would inevitably become ministers or 
directors of religious education. Others 
entered the ministry as a bargain with 
God; He would take aw ay their deviant 


sexual wishes and they would sacrifice 
their lives in His service. 

The basic difficulties of these persons 
grew out of unresolved conflicts with 
children and marital partner, or inade- 
quate relationships with parents. The 
occupation of minister was a secondary 
factor in their disturbance. 

(7) Although a small percentage of 
the ministers in one denomination 
(Baptist) were the sons of ministers, 
over 90% of them would like their sons 
to enter the same profession. From a 
survey of Tennessee Baptist pastors in 
a variety of churches, Mr. Herbert 
Miles of Carson-Newman College 
found that only 10% were sons of 
Baptist preachers. Yet 93.7% would 
like their son to be a pastor. Unless a 
man likes his work and is proud of it, 
he will probably not wish his son to 
follow him in it. It may be concluded, 
therefore, that the overwhelming ma- 
jority of these ministers were happy in 
their work. 

From these varied studies it may be 
concluded that many ministers are sen- 
sitive to failure, blame themselves more 
than others, and are in conflict about 
the inner expectations which they have 
of themselves, but they are not so 
harassed by their congregation that 
they are “breaking down” more than 
other occupational groups. In fact, their 
mental stability seems to exceed that 
of some other professions and of the 
general population. 
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Religion, if it is to be of the primary variety, 
involves in large degree the turning of one’s 
back on the crowd and living by the motiva- 


tion from within. 


The Psychology of Religion 


KX APPROACH the end of our 

psychologist’s attempt to de- 
scribe and analyze the religious life, to 
explain what we can of this sometimes 
strange, sometimes wonderful chem- 
istry within the human heart. The pic- 
ture is one of lights and shadows. 
Sometimes what is called religion is so 
superficial as to become laughable, and 
many are the religious disguises by 
which, usually unknown to himself, the 
churchgoer hides his more secular im- 
pulses. But at its most intense and in 
its most poignant forms, religion dives 
down among the deepest sources and 
springs of personality to carry on its 
work. It is for this reason that we have 
felt we should not turn aside from 
the difficult task of psychologically con- 
sidering what seems to us personality’s 
most important function. 

And also, by way of calling attention 
to some of the threads of thought that 
have run through our chapters, we will 
set down a number of conclusions that 
might properly be drawn. Here, more 

This is the concluding chapter from The 
Psychology of Religion by Walter Houston 
Clark, the current Selection of the Pastoral 
Psychology Book Club. Copyright © and 
published 1958 by The Macmillan Company, 
and reprinted by permission. 
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than usually, we will be allowing our- 
selves the indulgence of value attitudes, 
in the interest of indicating ways in 
which our study may be of significance. 

(1) Like other expressions of life, 
religion requires a balance between ac- 
tivity and passivity, between the life 
urge and the death urge. Though we 
derived these labels from Freud, it ts 
doubtful that we have used them in 
quite the way that he did, since he em- 
phasized the actively destructive as- 
pects of his “death instinct.” At any 
rate it is clear that religion in some of 
its expressions is active, adventure- 
some, pioneering, and bold. In this re- 
spect it calls for courage, imagination, 
and creative spiritual insight, as in the 
case of the prophets. On the other 
hand, with equal propriety, it provides 
comfort, security, and the refreshment 
of relaxation. It is the religious radi- 
cal and progressive who represents the 
life urge, while the conservative is more 
apt to express the death urge—the de- 
sire for rest that achieves its ultimate 
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consummation only in death and dis- 
integration. 

We have pointed out that the reli- 
gious institution, particularly as time 
passes on, tends more and more to ex- 
press the death urge, just as the in- 
dividual as he approaches old age is 
increasingly content with a vegetative 
existence. We also pointed out that per- 
haps this emphasis on the comfortable 
aspects of religion may help to explain 
why the average church seems to have 
more appeal to the old than to the 
young. However, since the human 
spirit expresses itself now in activity 
and now in passivity, one need alternat- 
ing with the other, the rhythm be- 
tween the life urge and the death urge 
must continue in the individual’s reli- 
gious life until the death urge triumphs 
in the ultimate mortal event. 

(2) It is important that we distin- 
guish religion from magic. We have 
defined religion in part as the attempt 
of man to harmonize his life with the 
Beyond, to do not his own will but the 
will of God. Magic is the self-centered 
attempt to coerce or influence super- 
natural beings or forces to serve man’s 
own purposes. Magic and religion 
shade into one another so that in prac- 
tice it may be difficult to separate them. 
But in theory it is easy, and the theory 
may help one criticize his religious life 
in such a way as to enable him to 
progress toward greater maturity. 
Furthermore the theory may help in- 
stitutional religion to criticize itself 
from within and save it from that form 
of magical popularization which may 
rob the church of its real religious 
significance. 

(3) Conversion may be looked upon 
as parallel in some ways to psy- 
chotherapy, and in another way as a 
special case of religious growth. The 
term is loosely used and may refer to 
an emotional episode at an evangelistic 
rally which upsets the individual tem- 
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porarily but leaves him pretty much as 
he was before. On the other hand, con- 
version may refer to a person’s drastic 
facing of himself in religious terms 
which stirs him to his depths, changing 
his fundamental attitudes and leading 
him to an integration of life that, with- 
out the experience, would have been 
impossible. It is this latter type of con- 
version that may be viewed in part as 
a successful piece of psychotherapy. 
Religious conversion as a substitute for 
psychotherapy, however, may be very 
dangerous in that it is often manip- 
ulated by amateurs who believe their 
naive concepts of the Grace of God to 
be a sufficient resource. On the other 
hand, a changed life referred to a divine 
source with new relations to others, 
defined in religious terms, may add a 
dimension missing in the ordinary traf- 
fic of psychotherapy. This would help 
to explain why so frequently Alcoholics 
Anonymous is able to arrest alcoholism 
where ordinary forms of treatment have 


failed. 


UT CONVERSION may also be 

looked upon as a special form of 
religious growth, not slow and gradual 
to the consciousness of the subject, but 
sudden and traumatic. Pressures may 
have been building up over a long pe- 
riod, and the soil usually has been 
prepared since childhod. But the very 
suddenness and force of the emotional 
discharge may enable the individual to 
abrogate habits that he has deplored 
over many years, and effect a change 
impossible with gradual attrition. 
There is need for more copious and 
precise studies in this area of person- 
ality change. 

(4) Vitality develops from the reli- 
gion of healthy-mindedness, but depth 
and insight are more likely to spring 
from the religion of suffering. Suffer- 
ing indeed is a scourge and goad which 
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may overcome and destroy the spirit 
of man. But more than any other hu- 
man orientation the religious vision 
may give meaning to suffering, and 
$0 transform it and turn it to account. 
In other words, the religious person 
who endures suffering, through the 
meaning which he finds in it or im- 
poses on it, may use his pain as a means 
to spiritual growth. 


(5) The significant forms of reli- 
gious life are individual rather than 
social, personal rather than ecclesiasti- 
cal. At least that is the thesis of the 
present volume. It is in the fastnesses 
of the individual soul and the unique- 
ness of each person’s individual reli- 
gious expression that one finds the 
creative sources of even the 
forms of religious expression. This ex- 
plains the loneliness that. every great 
religious spirit experiences at some 
time or other in his religious career. 
Those who venture into the rarefied 
atmosphere of primary religious exper- 
ince must be prepared for this. In our 
discussion of religious maturity we 
pointed out that such was 
creative. It follows that creative reli- 
gion is also unique, and this uniqueness 
is bound up with the personal forms 
of the religious consciousness. 


cial 


religion 


We cannot say that primary reli- 
gious behavior is unique in every re- 
spect. There are many lively expres- 
sions of the religious life that are social 
innature. The stimulating and sugges- 
tive character of group experience may 
engender an intensity both of inner and 
outer behavior that marks it as an 
“acute fever” rather than a dull habit. 
Furthermore, group influences are usu- 
ally necessary in some degree for the 
implementation of religious impulses. 
But for our first views of religious 
ttuths and values, as they take form 
tom the hidden resources of the cos- 
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mos, We must turn our gaze toward 
the unique and lonely soul of the reli- 
gious individual. 


(6) This brings us to the more gen- 
eral problem of the role of religion in 
creativity. Not only may the religious 
life be creative in itself, but it often 
forms the background for other forms 
of creativity, We have noted the heuris- 
tic quality in mature religion and the 
eternal incompleteness of the religious 
quest. Added to the uniqueness of the 
individual expression in religion, this 
quality of religion at its best helps to 
explain its fertilizing role in culture 
and civilization. But, as we have tried 
to point out, a paradox is involved. 
Often it is the interaction between reli- 
gious faith and a certain degree of 
skepticism that results in insight 
Through the paroxysmal conflict be- 
tween faith and doubt the individual 


to 


gains new vision, new truth, and new 
accomplishment. 


UT RELIGION may stimulate 

fields other than its own, and it 
is often found associated with achieve- 
ment and creativity. A generation ago 
the researches of S. S. Visher at In- 
diana University and Ellsworth Hunt- 
ington at Yale showed that eminence 
was more apt to be found among chil- 
dren of clergymen and missionaries 
than in any other group. Particularly 
writers and statesmen are often found 
to have come from religious fami- 
lies, while Van Gogh is an especial- 
ly good example of an artist whose 
origins and inspiration were essentially 
religious. But here again religion’s in- 
fluence is paradoxical, for often its 
role, wrongly directed, may be the 
exact reverse of creative. Its coercive 
hand may lie dead and stultifying on 
many a creative spirit. 

(7) Mystical experience constitutes 
an important, if not essential, element 
in the religious consciousness of most 
religious geniuses. Obviously this ele- 
ment differs in intensity in different 
personalities, and it is very questiona- 
ble whether it is wholesome in its most 
intense forms. Certainly in its inacces- 
sibility to rational analysis and ap- 
praisal it provides a ready escape for 
the pseudo-religious spirit who wishes 
to avoid discipline and at the same 
time inflate his ego by congratulating 
himself on his reputation for piety. 
Furthermore, mysticism may lead to 
emotional excess. Yet it is doubtful 
whether religion would have survived 
the centuries without those immedi- 
ate experiences of the presence of God 
that are to be marked not only among 
the great, but also in the ordinary be- 
liever during his moments of inspira- 
tion and uplift. 


(8) There are some ways in which 
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religion and mental illness are allied, 
That which deeply criticizes life, as 
true religion does, must to some degree 
stand apart from it. From the point 
view of the mental hygienist, herein 
lies the danger of religion lived to its 
full intensity. We have seen this dan- 
ger exhibited in lives such as those of 
George Fox, Anton Boisen, Jeremiah, 
and John Bunyan. Yet the man re 
jected by society may be in closest 
touch with its best interests. Like the 
pioneer who risks malnutrition to win 
a continent, so the prophet may risk 
social starvation in hewing a_ path 
through the trackless forest of spiritu- 
al doubt. He ventures to confirm 
the voice within that tells him there is 
something beyond. This social malnu- 
trition may, and often does, result in 
unproductive madness. But in some 
cases it leads to a new vision that 
stamps the pioneer as a true prophet, 
a spiritual discoverer, a pioneer who 
has won through. The price of this vie- 
tory may have been a deviation into 
madness—a sojourn among the lost. 
(9) Desire for success and social 
status plays a most important role in 
religion im its most visible forms. Here 
the psychologist may perform a service 
in helping to clarify the difference be- 
tween the behavior of the churchgoer 
motivated by concern for his neighbor 
and of the one motivated by concern 
for what his neighbor thinks. The lat- 
ter attitude aids in stimulating obedi- 
ence to the mores and providing the 
social teamwork by which we live. 
Much of what we call common hon- 
esty, decency, charity, and good man- 
ners has its roots in this narrow form 
of ego-involvement rather than in a 
broader loyalty to basic religious truth. 
In this way we build our associations 
with a church, expressing in our reli- 
gious behavior not our own individually 
developed convictions but the stand- 
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ards of our neighbors, the values of the 
world. 

This is even to be seen—we might 
amost say especially to be 
among the clergy, whom we might ex- 
pect. to demonstrate primary religion 
at its best. Yet often we find the clergy- 
man vaunting himself, not so much be- 
cause of the presence in his pews of 
publicans and sinners or the comfort 
given a woman taken in adultery, but 
because of the success of a building 
campaign, the numbers turned away at 
morning service, the leadership given a 
local charity drive, or the glitter of his 
Or, if he 
achieved a position of sufficient emi- 
nence in his church, he glories that 
“thousands at his bidding speed and 
pst o'er land and ocean without 
rest.”” 


seen 


ecclesiastical robes. has 


HESE are 

not simply for a minister but for 
anyone who supposes himself religious 
and yet is caught up in the compulsive 
necessity of swimming with the tide 
of modern preconceptions and modern 
striving. But how else than by such 
swimming is the minister to stand be- 
fore those shining demigods of our so- 
ciety, the bankers, captains of indus- 
ity, engineers, people who manipulate 
metal and men, lawyers, doctors, and 
thers whose income puts them at the 
top of the financial tree? They all may 
be members of his church, and he must 
meet them on their own ground and ac- 
ept the things they value. But to what 
kngths of compromise should he go? 
Such is his dilemma. 


reflections wholesome 


This is not by way of deriding the 
dlergy. It strikes us that there is no 
profession with a larger proportion of 
tot other- but inner-directed individu- 
is, a greater number of “holy and 
tumble men of heart.” All but a small 
minority of the worst offenders will 
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recognize the point we are making. We 
are simply pointing out in psychological 
terms that pride is the deadliest of 
the Seven Deadly Sins, and the ego-in- 
volvement of many of the clergy con- 
cerns what they themselves call the 
“idols of the market place” and the 
cult of status. What will hold 
true of even the most spiritually sen- 
sitive members of the church will cer- 
tainly be true of the rank and tile. And 
so it is basically the question of motiva- 
tion and the problem of ego-involve- 
ment that helps us to understand why 
church members are usually no better 
than their neighbors. Few have passed 
through the trial of finding themselves 
and living by that inner “thing” that 
they have discovered. Religion, we are 
trying to say, if it is to be of the 
primary variety, involves in large de- 
eree the turning of one’s back on the 
the 


social 


crowd and. living by Motivation 
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from within. This is a lesson we have 
learned from the convert, the prophet, 
the saint, and the mystic. 

We may find the church ineffectual, 
and yet we cannot say that it is wrong 
in standing for the things that it does. 
If it backs truth-telling, the way to 
greater effectiveness does not lie in 
falsehood ; the Commandment’s “Thou 
shalt not steal” cannot be translated in- 
to a recommendation of embezzlement, 
nor should the traditional emphasis on 
sexual restraints be laid aside in favor 
of a crusade for adultery. It is not the 
wrongness of the church’s teachings, 
but rather the superficiality of their 
influence on the worshiper that ex- 
plains their ineffectiveness when we 
compare the churched with the un- 
churched. It is in his motives that the 
churchgoer falls short of religion. 
Even within the sanctuary his basic 
aims tend to be essentially secular— 
namely to comport himself decently, 
not before God but before his neigh- 
bor. Hence, in his weekday dealings 
his reasonable prejudice in favor of 
telling the truth is exercised more be- 
cause it operates to maintain his busi- 
ness reputation; he realizes that em- 
bezzlement is hardly a royal road to 
respectability, while adultery is deemed 
permissible only if no one knows any- 
thing about it. 


HIS superficiality of which we 

speak can be illustrated by the 
change in attitude toward drinking 
among American Protestant upper- 
middle class churchgoers since 1920. 
Thanks partly to the skillful advertis- 
ing of the beverage alcohol industry, 
drinking has become respectable. While 
many still are not without their twinges 
of conscience while sipping a cocktail, 
and others deplore the nuisance of hay- 
ing to serve drinks, it has become ac- 


cepted as bad manners even so much 
as to allude to what still is generally 
accepted as the church’s traditional 
stand on drinking. It may be consid- 
ered praiseworthy restraint to practice 
total abstinence, but how many upper- 
class church members are there who 
thereby would risk being relegated to 
the lower middle class? A symbol of 
upper-class status, upward mobility, 
and wealth, such as the “moderate” 
use of alcohol, just cannot be rejected 
by the average American still new to 
his money and insecure as to his social 
status. It is society and his class mores, 
not what he still vaguely considers the 
“will of God,” that guide his actions. 


And so church members may mouth 
such quaint phrases as those in which 
they acknowledge their sins and con- 
fess to being “miserable sinners” on 
Sunday. But the fact that they really 
believe no such thing is clearly to be 
seen on weekdays when they cannot be 
distinguished from those who do not 
go to church. So, except for sporadic 
outbursts of “revivals of religion” that 
do not last very long or go very deep, 
one is forced to turn to the sects for a 
demonstration of faith that really 
makes a difference in lives. But the 
psychologist dare not stop even there, 
for he is forced to look into the heart 
of man and seek out his motives. It is 
the individual, rather than social man, 
who best can be pronounced religious 
irreligious. 

(10) The most essential and effective 
forms of religious behavior are demon- 
strated by only a tiny minority, a reli- 
mous élite. This is not to deny that 
genuine religion is widespread, nor 
that religion may be defined in such a 
way as to include nearly everyone. But 
what is called religion varies from the 
milk-and-watery gruel of conventional 
religious behavior, identified as tertiary 
or at best secondary religion, to the 
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full-bodied and intense fever of mystics, 
saints, and prophets. It is these, wheth- 
er prominent in the world’s history or 
lost among the ranks of more common- 
place people, who supply creative 
energy out of all proportion to their 
numbers. This influence is the “leaven 
in the loaf’ of which Jesus spoke. It 
spreads out in concentric circles from 
its intense source in the individual, in 
some form or other, to touch even those 
who reject religion and would not rec- 
ognize a saint if they saw one. It is this 
minority of luminous individuals that 
is so influential in the complicated 
nexus which we call culture. 

(11) The most pervading reason for 
the eternal appeal of religion seems to 
be that religion more than any other 
human function satisfies the need for 
meaning in life. Theoretical considera- 
tions point in this direction, and these 
are confirmed by empirical findings. 
Religion symbolizes the ultimate mys- 


OF RELIGION 


end of the road lies God, the 
the final essence of the Cosmos, yet so 


wn 
wn 


tery of life and indicates a path with- 
out being able precisely to specify its 
end. The journey is unending, and the 
quest is capable of subordinating to it- 


self all other human activities. At the 


seyond, 


secretly hidden within the soul that no 
man is able to persuade another that 
he has fulfilled the quest. This cun- 
ning mystery that man pursues is part- 
ly a symbol of his own complexity as 
he looks within himself. What he finds 
seems partly nothing but himself, and 
partly resident in the farthest reaches 
beyond himself. He is baffled when he 
broods over that which may best ex- 
plain his strange sojourn among the 
living, whence he has come, and whith- 
er he is so swiftly hastening. But more 
often than any other explanation it is 
religion that seems to satisfy his rest- 
less spirit. 


MAN OF THE MONTH 


(Continucd 


search and published a number of 
scholarly articles as well as a_ book, 
The Oxford Group, a study of the 
moral Re-Armament Movement, based 
upon his doctoral dissertation at Har- 
vard. 

As a Fellow of the American Psy- 
chological Association he is a mem- 
ber of its Committee on the Relations 
of Psychology and Religion. As a co- 
founder of the Society for the Scientific 
Study of Religion, he was first its 
President and now serves as its Secre- 
tary-Treasurer. He is Chairman of the 
Religious Education 
Committee on Research, and is Vice 
President of the American Association 
of Schools of Religious Education. 


Association’s 


from page 6) 


We are particularly indebted to Dr. 
Clark for his current publication, The 
Psychology of Religion, which is this 
month’s selection of the PAstoraL Psy- 
CHOLOGY Book CLuB. A review of this 
important book will be found in the 
hook review section of this issue. He 
has been at some pains, he confesses, 
to be as clear and lively as he thought 
permissible for a work of scholarship, 
not wanting his readers dropping off 
to sleep if that can be helped. Noting 
the time when psychologists were al- 
most ashamed to admit to an interest 
in religion, he now finds that the re- 
spectability of psychology of religion 
is steadily growing. 


—PavuL JOHNSON 


the consultation 


ARE MINISTERS BREAKING DOWN? 


A MINISTER asks: 

Recently there appeared in “Life” 
magazine (8 20 56) an article by the 
Reverend Wesley Shrader, Associate 
Professor of Pastoral Theology at 
Yale Divinity School, on “Why Min- 
isters Are Breaking Down.” This was 
a challenging article and if true cer- 
tainly deserves serious study. What 
are the facts about this situation, how- 
ever? 

1. What is the statistical evidence 
with reference to mental illness among 
ministers 7 

2. How does this evidence com- 
pare or contrast with the extent of 
mental illness among people of the 
legal, medical, social work, and other 
helping professions? 

3. What are your hunches as to the 
emotional factors in personality dis- 
turbances among ministers? 

4. What mental health measures do 
you recommend for the parish minis- 
ter? 

I hope that some of your authorities 
in the field of religion and mental 
health can share with us their informa- 
tion about these important points. 


A METHODIST BISHOP replies... . 

When I come to look at the whole 
range of Methodist ministers (close 
to twelve hundred of them in Ohio) 


I have known of extremely few cases 
of what is commonly called “nervous 
breakdown.” Oddly enough this does 
not seem to be a malady found in cases 
of men having the heaviest ministerial 
load. 

I do not believe that the incidence 
of breakdown is any greater in the 
ministry than in any other profession. 
However, it would not be difficult to 
establish reasons for the likelihood of 
this experience in the ministry. 

(1) Increased number of functions 
of the modern minister, (including the 
necessity of counseling concerning the 
breakdown of others). The functions 
of the modern minister extend far be- 
yond the simple work of the ministry 
as it obtained a decade or two ago. 

(2) The impossibility of putting 
aside the responsibilities of the min- 
ister after a reasonably long day of 
hard work. 

(3) The strain that is upon the min- 
ister who works with people engaged 
in the enterprise of the Church voli- 
tionally. Necessarily the modern min- 
ister must have some art and some 
facility for dealing with all the- varying 
temperaments, fixations and emotional 
states of persons related to the Church 
on the basis of good will. 

—Hazen G. WERNER 
Resident Bishop 
Ohio Area 
The Methodist Church 
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CONSULT 
A THEOLOGIAN-TEACHER answers... . 


I do not feel equal to answering 
gme of the questions your inquirer 
asks about the article in “Life” by Mr. 
Shrader. I do feel free, however, to 
make this comment: Clergy break- 
downs are due partly to a sense of 
frantic frustration in their work. Many 
of them do not feel well prepared for 
what they have to do. As one man put 
it: “My seminary prepared me to teach 
theological subject matter, but not to 
minister to human beings.” The experi- 
ence of irrelevance and inadequacy 
inevitably takes terrible toll of a clergy- 
man’s vitality and morale. A theolog- 
ical education that correlated the Gos- 
pel answer to human questions would 
help to prevent clergy breakdowns. 

Breakdowns are also caused for 
want of a sense of structure by which 
the million helter-skelter demands that 
overwhelm an active minister may be 
sorted out, a sense of structure that 
would help him keep a sense of pur- 
pose and direction. “How do I decide 
what I shall do?” you ask. Replied one 
parson to my question: ‘““Why that’s 
easy to answer. I do what pushes me 
the hardest.” This approach to the 
complex and never-ceasing demands 
of the ministry wears out the ministry. 
Its power is too much dissipated by 
illness and inefficiency. 


Sut the minister could be saved and 
the power of the ministry restored if 
a structure for the work of the min- 
istry could be found. Actually, it is in- 
herent in the work itself. It is to be 
found in an understanding of the needs 
of people, of the inter-relation of the 
various crises in the individuals lives, 
in the correlation of human questions 
with the divine answer, and in the in- 
ter-relation 
each 


and 
function of 


inter-dependence of 
the ministry. The 
tructure might appear if the minister 
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would look for it and if as he looked 
he would keep asking himself, “What 
is the purpose of what I am doing?” 
As a result he might better refuse to 
do many things he is asked to do and 
be free to do the things that are his 
proper work. And he might have the 
peace that passeth understanding even 
in this crazy clerical world. 
—Rever L. Howe 

Director, Institute 

for Advanced Pastoral 

Studies, Inc. 


Bloomfield Hills, Michigan 


A PSYCHIATRIST AND SEMINARY CON- 
SULTANT replies .. . 


1. Statistical evidence of the in- 
cidence of mental illness amongst min- 


isters is not available since studies 
have not been done on any large 
scale. Certain isolated reports have 


been made; for instance, Jules Mas- 
serman in his excellent book The 
Practice of Dynamic Psychiatry (W. 
B. Saunders Co., Phila., 1955, pg. 297) 
reports the results of a certain mission- 
ary society in their efforts to screen 
candidates over a 15 year period. “Of 
a total of 364 candidates examined, 78 
) were rejected for causes dis- 
tributed as follows: neurotic difficul- 
ties, 36: inadequate motivation, 12; 
temperamental unsuitability of spouse, 
10; of self, 8: poor physical health, 3; 
other reasons (familial objection, fi- 
nancial, etc.), 9." 

In my own more limited experience 
in evaluating missionary candidates for 
a missionary board, I have found over 
a two year period that of 73 candidates 
seen, 17 (23% ) were rejected outright 
because of serious mental illness (psy- 
chosis or incapacitating neurosis); 34 
(47% ) were accepted conditionally, 
but had some emotional problems 
which would hamper and limit their 


work; while 22 (30% ) were deemed 
mentally healthy. It could be said that 
70% of these candidates had some sort 
of mental illness which interfered with 
their effectiveness, more or less. These 
evaluations were based on psychiatric 
interview and psychological testing by 
an independent observer. Of 70 con- 
secutive people in the profession of 
religion (ministers, ministerial — stu- 
dents, missionary candidates, religious 
educationalists), 26 (365°) were ill 
enough to require intensive therapy. 

Various seminaries have a_ psy- 
chological screening process which 
they attempt to evaluate incoming stu 
dents for purposes of detecting the 
presence of incapacitating illness. The 
Academy of Religion and Mental 
Health plans to report the results of 
such a survey in the relatively near 
future. It must be admitted that statis- 
tical information is lacking and a large 
scale survey would be of value. The 
facts which we do have seem to indi- 
cate that mental illness is a problem 
within the ministry. 

2. Answering the second question is 
not difficult, for to my knowledge no 
comparative studies have been made. 
Perhaps those in psychology can an- 
swer this question. 

3. To adequately answer the third 
question would take a book. Suffice it 
to say that ministers have the same 
emotional problems as are generally 
found. I’m beginning to suspect that 
individuals who have certain illnesses 
may be attracted to the ministry as a 
profession in an unconscious attempt 
to resolve their problems. What is of 
concern is the use to which religion 
may be put in these instances and 
whether this use is healthy, neurotic, 
or psychotic as judged by our prag- 
matic standards. Religion, because of 
some of its assumptions, beliefs and 
practices, may seem to offer some it 
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dividuals substitutive gratifications and 
is therefore used in an effort to solve 
emotional problems. Whether such 
solutions are adequate or not depend 
upon individual factors, many of which 
sill lack answers. The psychiatrist is 
often biased in this respect because he 
sees those in which the solution has not 
heen successful. It seems fairly certain, 
however, that in these individuals réli- 
gion can be a part of schizophrenia, 
obsessive-compulsive neurosis, etc., and 
is subject to such ego defenses as pro- 
jection, rationalization, reaction-forma- 
tion and the like, in an attempt to adapt 
to life processes. So frequently the 
question that arises in evaluating reli- 
gious experience and the usages of re- 
ligion is whether it is a sublimation, 
normal, or a substitute, 1.e., neu- 
rotic or psychotic. For example, evan- 
gelists with problems seem to have 
to deny their hostile sexual im- 
pulses with a reaction-formation as 
well as needing to compensate for deep- 
rooted feelings of inferiority and the 
need for reassurance. 

4. The last question is best answered 
by paraphrasing Dr. Daniel Blain who 
answers it in his excellent chapter 
“Fostering the Mental Health of Min- 
isters” in The Church and Mental 
Health (Chas. Scribner's Sons, N. Y., 
1953). First, Dr. Blain recommends 
that the minister cultivate a capacity 
to accept limitations and to work with- 
in those limitations. Here an objective 
ability to say “no” is an asset. Second, 
there is the need to clarify objective in 
order to maintain a strong sense of 
direction and purpose and to feel that 
progress is being made towards goals 
in order to obtain realistic satisfaction 
from work. Third, it is necessary to ac- 
cept emotions without judg- 
ments and to express them appropri 
ately to 
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ing, hence, the minister should develop 
the capacity to love, to fear, to dislike, 
and to desire. Appropriate expression 
of these feelings is conducive to mental 
health. Fourth, the wise minister will 
seek an adequate program of recre- 
ation, refreshment, and replenishment 
which serves to restore his energies 
and nourish his mind and spirit. A 
tired mind has difficulty in being a cre- 
ative mind. Finally, the minister should 
avail himself of the values of human 
fellowship in which he can find realistic 
satisfactions for dependént needs, as- 
sert his independence, and find affec- 
tion, emotional security, and a sense 
of personal significance so necessary to 
that feeling of well-being. If he should 
need help in achieving these values, 
he should not hesitate in seeking com- 
petent help. While health is a relative 
concept, one can best minister to illness 
only out of a fair degree of health. To 
what Dr. Blain says I can only add— 
Amen. 

\W. M. D. 

Psychiatrist, member of the 

faculty, Northwestern University, 

School of Medicine, 

and consultant to Garrett 

Siblical Institute, Methodist 

Soard of Missions, American 

Baptist Home Missionary Society 
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AMERICAN PSYCHIATRIC ASSOCIATION 


The annual meeting of the American 
Psychiatric Association will be taking 
place this year on May 12-16 at the 
Civic Auditorium in San Francisco, 
California. The meeting will begin on 
the morning of May 12 with an address 
by the President, Dr. Harry C. 
Solomon, Emeritus Professor of Psy- 
chiatry, Harvard Medical School, and 
Superintendent of the Massachusetts 
Mental Health Center, Boston, Massa- 
chusetts, and will be followed by a se- 
ries of scientific papers reviewing the 
latest developments in psychiatry. 


THE MINISTER AND MENTAL ILLNESS 


Dealing with problems of mental ill- 
ness is increasingly a part of the mis- 
sion of American clergymen and more 
of them want to know more about it, 
according to the National Association 
for Mental Health. 

In response to requests for help in 
handling the problem from clergymen 
of all denominations, the association 
has just published “Clergyman’s Guide 
to Recognizing Serious Mental III- 
ness,” a pamphlet written by the Rev. 
Thomas W. Klink, supervising chap- 
lain of Topeka (Kansas) State Hos- 
pital and associate of the Menninger 
School of Psychiatry. 

The publication, fourth in a series 
dealing with the clergyman’s part in 
helping the mentally ill and their fami- 


lies, was prepared exclusively for the 
clergy. It explains 10 different signs 
of serious mental illness, but stresses 
that the clergyman’s responsibility js 
not in giving psychiatric counsel, but 
in aiding the mentally sick to obtain 
medical and psychiatric assistance. 

Out of contacts including letters 
personal interviews and _ reactions at 
meetings, the mental health movement 
has learned that more parishioners are 
willing to confide. family mental prob- 
lems as the condition is accepted like 
any other illness. Many clergymen 
feel that a deeper knowledge of mental 
illness equips them to render a wider 
service to their congregations. 

“It is always best to be honest with 
the sick person about the illness of 
where he is being taken,” the Reverend 
Klink advises. “It is well to remember 
that the patient one day will be well, 
ready to continue his relationship with 
the church. If his religious leader is 
truthful, the church member is more 
likely to want to resume his religious 
affiliation because of his appreciation 
of the sincerity and discretion with 
which he was handled.” 

Dr. Klink suggests that all clergy- 
men should acquaint themselves with 
local medical and psychiatric facilities 
available to mental patients. 


OREGON MENTAL HEALTH 


The Oregon Council of Churches in 
cooperation with the Oregon Mental 
Health Association, the State Board 
of Health, and the State Hospital i 
Salem, is conducting a workshop on 
“The Pastor and Mental Health” at 
the Hotel Gearhart near Portland from 
May 5 through May 8. 

The major speaker will be the Rev. 
Ernest E. Bruder, Coordinator of the 
Chaplain Services Branch, Saint Eliza- 
beths Hospital in Washington, D. C. 
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Chaplain Bruder will address the con- 
ference as follows: 

May 5: “The Minister and the Psy- 
chiatrist: Areas of Mutual Concern.” 

May 6: “Mental Health and Spiritu- 
al Maturity.” 

May 7: “Recognizing the Symptoms 
of Serious Emotional Disorders.” 

May 8: A. M.—*“The Church as a 
Resource for Mental Health.” 

May 8: 6:30 P. M.—*A Summa- 
tion of the Conference Emphasis.” 

The following topics will be dis- 
cussed within the workshop: Healing 
Resources in Religion; The Role of 
Religion and the Pastor in the Emo- 
tional Growth of the Individual; Un- 
derstanding Human Behavior; Emo- 
tional Problems of the Home; Com- 
munity Attitudes and Mental Health; 
Religion and Anxiety, Fear, Guilt; 
Mental Disturbances and Disorders of 
Later Life; Psychotherapy and_ the 
Christian View of Man; Psychotherapy 
and the Christian 
Therapy ; The Pastor’s ministry to the 
Ill and Bereaved, and Ministering to 
Families of the Mentally Ill. 


Message; Group 


CLINICAL PASTCRAL EDUCATION 


The Sixth National Conference on 
Clinical Pastoral Education will be 
held in Plymouth, Massachusetts, at 
the Mayflower Hotel, beginning June 
10 with dinner and continuing through 
3:00 P.M. on June 12, 1958. 

The theme of the Conference will 
be “Clinical Pastoral Education 
Sharing in the Churches’ Concern for 
the Pastoral Ministry.” It 
all those actively concerned with clini 
cal pastoral education, and is designed 
especially for 
chaplain-supervisors, 
chaplains, 
tives. 


is open to 


theological educators, 
parish pastors, 
denominational 


and execu 


The major address, to form the basis 


Marriage and Family Living 
May, 1958, Vol. XX, No. 2 


Editorial Board: James H. S. Bossard, 
Meyer F. Nimkoff, John Spiegel, Harold 
T. Christensen, Editor 


Marriage Counseling Involving a Passive Husband 
and an Aggressive Wife 
John R. Crist, with comments by Albert Ellis 


My Psychotherapy 
Barbara Scott 


Helped My Entire Family 


A Study of Some Aspects of Marital Behavior as 
Related to Religious Control 


J. Anthony Samenfink 


Legal Science and the Social Sciences: 
Court 
Paul W. 


The Family 
Alexander 


And other articles of research and interpretation of 
family phenomena, abstracts, and book reviews. 


Published by the 
National Council on Family Relations 


1219 University Avenue, S. E. 
Minneapolis 14, Minnesota 


Membership in the Council: $6.00 a year in- 
— subscription to Marriage and Family 
iving. 


for the Conference discussions, will be 
given by the Reverend Dr. Samuel H. 
Miller, minister of the Old Cambridge 
Baptist Church in Cambridge, Massa- 
chusetts, and Adjunct Professor of 
Andover Newton Theological School 
and Harvard Divinity School Facul- 
ties. Dr. Miller’s paper, titled “Pas- 
toral Experience and Theological du- 
cation,” will be discussed in the light 
of their professional disciplines by the 
Reverend Dr. Joseph F. Fletcher as 
a theological educator; the Reverend 
Dr. Otis A. Maxfield as a parish pas- 
tor; and the Reverend Homer Jernigan 
as a former Chaplain-Supervisor and 
the faculty of the Boston 
School of Theology. 


now on 

Further information ob- 
tained from the Chairman of the Pro- 
gram Committee, the Reverend Carl 
R. Plack, 2633 Sixteenth Street, N.W., 
Washington 9, D. C. 


may be 


reviews of 
current 


BOOKS 


HE PSYCHOLOGY OF RELI- 
GION by Walter Houston Clark 

( Macmillan—$5.75; special price to 

Book Club members, $4.50 ) 

(This book is the current Selection 
of the Pastoral Psychology Book 
Club. ) 

There is no doubt in my mind but 
that this book will hold a significant 
place in the psychology of religion. It 
is openly constructed as a textbook, yet 
it is neither didactic nor esoteric in 
tone, but rather in the mood of one 
who eagerly beckons saying “Come 
with me and let’s go exploring togeth- 
er!” There are nineteen chapters in 
all, each one an adventure yet with an 
ongoing sense of continuity as one 
journey. And throughout there is a 
leisurely mood of genial interest to 
walk around a subject and examine 
it from various angles. It is primarily 
a descriptive work, yet evolving around 
honest dilemmas and crucial issues that 
invite thoughtful analysis. 

The psychology of religion has suf- 
fered from its position as a bridge be- 
tween two large and often unrelated 
disciplines, the misfortune either to 
lean on one side or the other with ob- 
vious bias; or to fall between the two 
with a general splash of hit and miss 
spray in all directions. But this author 
is equally at home in both psychology 
and religion, and is consequently able 
to relate them together with unusual 


clarity. And with his comprehensive 
view of the history, literature, and con- 
temporary interests of each he provides 
a series of vital connecting links be. 
tween them. 

For the teacher this will prove a 
good instrument to  systematize a 
subtle and complex subject within 
range of the student’s comprehension. 
For the librarian it will be a useful 
reference and a springboard to other 
research and writings. How will it 
serve the minister who serves a parish, 
hospital, university, or special group 
of people in various conditions? What 
will it mean to the reader of this jour- 
nal? 

For the minister it will also prove 
useful in providing valuable informa- 
tion for sermons, religious education, 
and discussion groups. But even more, 
it will serve him in his own systematic 
study to understand better the nature 
of his religion and its psychological 
resources to answer human needs. It 
belongs on the desk,ef the minister who 
follows the discipline cf long term 
study beyond the demands of the next 
sermon, to enlarge horizons and broad- 
en the perspective of his religious un- 
derstanding. It is not a “how to do” 
book, but it will contribute to how to 
think for yourself in this vital area, of 
the meaning of religious experience. To 
wrestle with puzzling empirical data 
and try to make sense of it is one of the 
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liveliest ways to encounter other minds 
and enter into dialogue, with them. 

Clark’s point of view is close to 
that of Gordon W. Allport, with focus 
on the individual person in his search 
for the meaning of life and develop- 
ment of his potentialities. Religion he 
defines as “the inner experience of 
the individual when he senses a Be- 
yond.” He is quite aware of the social 
influences upon the individual, how- 
ever, and concludes that the majority 
who go to church are motivated by so- 
cial prestige more than genuine 
religious seeking. He _ distinguishes 
“primary” religious behavior as_ the 
authentic inner experience the 
divine, from the “secondary” religious 
behavior of those who follow custom- 
ary habits, and the “‘tertiary”’ religious 
behavior of those who accept a. con- 
vention on the authority of someone 
else. The most effective kind of reli- 
gious behavior is manifest only by a 
small minority, a religious elite; and 
it is these who supply the creative 
energy of influential leavening for the 
betterment of the whole community of 
man. 


of 


Man is often baffled by the mystery 
that enfolds him in the vastness of the 
universe, and the intricate complexity 
of human personality. Yet more often 
than not, it is religion, according to 
this investigation, that best satisfies his 
restless spirit. We sense here the un- 
finished task of man, and the urgency 
to pursue with all of our powers and 
resources, psychological and otherwise, 
the quest for meaning and harmony 
in reference to the Beyond that  be- 
comes our destiny. 


—PauL JoHNSON 
Professor of Psychology 
of Religion 

Boston University 
School of Theology 


RRENT BOOKS 63 
HE PSYCHOLOGY OF SEXU- 

AL EMOTION by Vernon W. 
Grant (Longmans, Green & Co.— 


$4.75) 


In an age when so much is being 
written ‘about love and what it is sup- 
posed to mean, and yet so little known, 
it is refreshing to come upon a serious 
and well documented study devoted to 
this complex and difficult area. The au- 
thor is most exact in his formulation 
of his task: “This book is a study of 
one kind of sexual attraction . . . being 
‘in love’ or ‘romantic’ love, or ‘amor- 
ous’ feeling.” He makes it clear that 
his concern goes beyond the “narrow 
sense” in which the term “sex” is 
most often used. It is equally made 
clear that there is a psychology of sex 
that does not have its beginning in 
“sex organ construction” but in what 
seems to be a quality of relatedness. 

This is essentially a study book. It 
merits deliberate and painstaking read- 
ing. But for those who see in human 
behavior a very complex inter-related- 
ness, and are not satisfied with over- 
simplification, the author’s comprehen- 
sive coverage of the literature in this 
field should prove a stimulus toward a 
more careful investigation of the mean- 
ings involved in the monumental 
Havelock Ellis and Alfred C. Kinsey 
studies of sexual behavior. 

—Ernest BRUDER 
Coordinator 
Chaplain Services Branch 
Saint Elizabeths Hospital 
Washington, 


HRISTIANITY AND MENTAL 
HEALTH by Max Leach (Wm. 
C. Brown and Co.—$3.00 ) 


At a time when the gap between the 
highly trained psychologist and the 
layman seems to inhibit a real exchange 


of knowledge and ideas, Dr. Leach 
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DO YOU 


feel that you are using all the help 
you can get when you minister to 


the sick, the aged, shut-ins? 


Many chaplains and pastors 
tell us that they would not 
be without the tremendous 
help they get from the use 
of the inexpensive ‘‘COM- 
FORT & STRENGTH” pam- 
phlets for combatting fear, 
loneliness, stress, and strain. 


Published without profit . . . 24 dif- 
ferent leaflets a year for $1. Lower 
cost in quantity. Free samples glad- 


ly sent. 


WRITE 


Dr. Harold P. Schultz, Editor 
1720 Chouteau Avenue 
St. Louis 3, Missouri 


has come up with a volume dedicated 
to making the dynamics of human be- 
havior easier to understand. Its sim- 
ple, straightforward style and lack of 
technical jargon make this book an en- 
joyable one to read. 

Dr. Leach has, for a long time, ad- 
vocated the principle that Christianity 
in its real sense is the best food there 
is for the mental health of man. The 
materials in this book have been de- 
veloped throughout the years as he has 
taught his course in mental health. 

The author begins the book with 
“Dynamics and Descriptions,” which 
deals with the dynamics of human be- 
havior and their relationship to the 
mental ills that befall the human family. 
A second chapter is devoted to the 
need for security as related to happi- 
ness. Other chapters are devoted to 
love and hate, fear, conditioning, frus- 
tration and aggression, the unbending 


neurotic, the way we feel about our. 
selves, the strength that is in Chris 
and finally, an admonition to ‘Think 
on These Things.” 

From the opening statement to the 
concluding thought, the book is charae- 
terized by pointed statements of the 
author’s philosophy. It is abundantly 
sprinkled with examples and_ cases 
which serve to bind Christianity and 
mental health together in a way which 
should prove appealing to the reader 

Although Christianity and Mental 
Health was not designed as a psychol- 
ogy textbook, it does give the reader 
an excellent insight into the field of hv- 
man behavior and those factors which 
aid in the maintenance of emotional 
balance. 

—Norris C. CAMPBELL 

Assistant Professor of Psychology 
Abilene Christian College 
Abilene, Texas 


HE CARICATURE OF LOVE 
by Hervey Cleckley, M.D. (Ro 
nald Press—S$6.50 ) 

There is no little confusion abroad 
as to the meaning of sexual perversion. 
Many contend that any form of sexu- 
al gratification should be accepted as 
normal, without the reproach of prej- 
udice or conventional morality. This 
view has been evident among literary 
as well as social and scientific authori- 
ties. While some have pleaded for toler- 
ance others have sought to glorify per- 
verse sexuality as a finer way of life. 

Writing as a psychiatrist of large ex- 
perience, the author is convinced that 
these are tragic pathologies, which 
need to be exposed in true light for 
what they are. He is further convinced 
of the evil caused by such errors in de- 
ceiving the innocent, misleading the 
young, breaking down moral as_ well 
as medical distinctions, and making 4 
caricature of love. 
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This book is, therefore, a hard-hit- 
ting crusade against the popular er- 
rors and misunderstandings of patho- 
logic sexuality. Believing that truth is 
needed and logical analysis required, 
he brings a frank and penetrating scru- 
tiny upon the facts and values here in- 
volved. His comprehensive knowledge 
of literature as well as psychiatry is 
brought into focus as he ranges far 
and wide to examine the claims and 
biographies of writers from many na- 
tions and disciplines. He presents the 
serious question as to whether literary 
artists who hold pathological attitudes 
toward sex can do other than portray 
life in distorted terms and create a 
culture based upon false values inimical 
to the true needs and best impulses of 
our human kind. 

For the general reader this will not 
be a milk diet. But for the serious read- 
er who is concerned about the nature 
of men and women and the psychology 
of love, who cares about the success 
of human relations, and recognizes the 
importance of seeing values in clear 
perspective, this book will serve a use- 
ful purpose. The purpose is to clarify 
the issues and mobilize understanding 
to deal with them. 

—PavuL E. JoHNnson 
Professor of Psychology 
of Religion 
Boston University School 
of Theology 


ELPING YOUR CHILD TO 
UNDERSTAND DEATH by 
Anna \W. M. Wolf. (The Child Study 
Association of America, 132 East 
74th Street, New York 21, N. Y., 
1958, 64 pp.—Single copy 60¢ ; 10-99 
copies, 48c ; 100-999 copies, 42c ) 
Anna Wolf has performed distin- 
guished service in the writing of this 
pamphlet. Its best, and longest sections, 
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HELPING YOUR CHILD 
TO UNDERSTAND 
DEATH 
by Anna W. M. Wolf 


“Anna Wolf has performed dis- 
tinguished service in the writing 
of this pamphlei. ['s best, and 
longest sections, are ‘n the form 
of questions and an-.wvers on spe- 
cific kinds of situations .. . The 
answers contain great wisdom, 
depth in understanding children, 
and a complete absence of escap- 
ism... Surely it is good news 
when one of the leading parent 
education groups of the country 
comes face to face, and realistical- 
ly, with death”— Seward Hiltner, 
Pastoral Psychology 

Single copy, 60 cents 
10-99 copies, 48 cents each 
99.999 copies, 42 cents each 

The Child Study Association of America 

(32 €.. 74 St. New York 21, N. Y. 


are in the form of questions and an- 
swers on specific kinds of situations, 
e.g., if a father is dying, should the 
children be told in advance? The an- 
swers contain great wisdom, depth in 
understanding children, and a com- 
plete absence of escapism. 

In an earlier section, the author pre- 
sents a summary of Jewish, Roman 
Catholic, Protestant, and thoughtful 
humanistic views about death, heaven, 
the soul, and immortality, attempting 
to help each parent to draw upon his 
own resources in dealing with his chil- 
dren. It is hard to see how an author 
could have gone further, or been more 
sensitive, in a pamphlet designed for 
many groups. The Protestant material 
is drawn mainly from Helen and Lewis 
Sherrill. 

Surely it is good news when one 
of the leading parent education groups 
of the country comes face to face, and 
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realistically, with death. So deep and 
subtle is the taboo on death in our 
culture that many parents will face it 
themselves only through facing it in 
relation to their children. We would be 
unwise to believe there is unanimity 
about all this among either ministers 
or laymen. This can make Mrs. Wolf's 
pamphlet all the more useful on the 
pastor’s loan shelf. 

At the same time, one is a little dis- 
concerted to find Protestant belief 
seemingly associated with the immor- 
tality of the soul, an idea it is hard to 
get from the New Testament, in such 
a way that one appears to be not a 
Protestant if he sees the matter oth- 
erwise, €.g., as resurrection of the 
body, trust in God’s handling of our 
destiny, and the like. The fault is sure- 
ly not that of the author. But we might 
indeed ask ourselves whether we tend 
to retreat from the biblical message 
ourselves when under pressure? If 
persons as careful and intelligent as 
Mrs. Wolf get the impression that 
Protestant views of death are wholly 
associated with an outworn and un- 
biblical faculty psychology, to which 
the alternative seems to be a kind of 
stoical humanism, are we not at fault 
in some basic way? 

-Sewarp HILTNER 

Professor of Pastoral Theology 
Federated Theological Faculty 
The University of Chicago 


SIGNIFICANT BOOKS 


Below are listed some ef the more im 
portant hooks received recently which w 
are unable to review in this issue, either be. 
cause the reviews have not yet reached xs 
or because of lack of Space. le hope to be 
able to review many of them in coming 


ISSUCS. 


Socta CLAss*AND MENTAL ILLNEss, By 
August B. Hollingshead, Ph.D., and Fred 
rick C. Redlich, M.D. John Wiley & Sons, 
$7.50. This book represents the final report 
of a part of a significant research project 
carried out by a team of social scientists and 
psychiatrists into the interrelation of social 
stratification and mental illness in an ur- 
banized community. The report throws a 
startling and unexpected light on a_ great 
many aspects of mental illness as it is related 
to social class: the startling discrepancy in 
the availability of psychiatric treatment to 
different social groups in each community, 
as well as the startling differences in the 
quality as well as quantity of mental break- 
down in different social classes. A unique 
contribution that should be of profound in- 
terest to readers of PASTORAL PSYCHOLOGY. 


THe Art or Livinc WitHout TENSION. 
By David Seabury. Harper & Bros., $3.95 
A new self-help book by a popular psychol- 
ogist which includes self-tests to help the 
reader determine the attitudes preju- 
dices which contribute to his tension and in- 
security, as well as a discussion of what the 
individual reader can do about the results 
that these tests indicate. 


Roots oF Mopern Psycutatry. By Mark 
D. Altschule, M.D. Grune & Stratton, $5.75. 
A study of the thinking and writing on vari- 
ous psychiatric subjects in the days preced- 
ing the development of modern psychiatry 
and psychoanalysis. Among the areas ex- 
plored are Ideas About Anxiety Held by 
Eighteenth-Century British Medical Writ- 
ers, The Growth of the Concept of Uncon- 
scious Cerebration Before 1890, The Concept 
of Civilization as a Social Evil in the Writ- 
ings of Mid-Nineteenth-Century Psychia- 
trists, and Eclecticism in the Treatment of 
Mental Disease in the Nineteenth Century. 
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With our trial package we will enclose details of a Health Plan by which 
we automatically send you a fresh 30-days supply each month. You are under 
no obligation—you may cancel the Plan at any time. So don’t delay. Clip 
and mail coupon with 25c today. 


FILL OUT ORDER FORM BELOW 


ALL in ONE Tablet AND MAIL IN ENVELOPE TODAY 


' 
1 
CONTENTS Donte Chemical Company 
of each VITOMINS +22 Tablet 20 Allenwood Road 
Vitamin A : 4099 USP Units ‘ Great Neck, New York t 
Vitamin D USP Units ‘ 
Vitamin | enclose 25c¢ for postage and handling. 
Vitamin B2 (Riboflavin) 2 mg. ; Please send me a trial supply of your | 
Pyridoxine Hydrochloride 0.5 mg. ‘ VITOMINS 22,"" and details of the ' 
Vitamin B12, USP 1 meg. t Health Plan. | am not obligated to buy | 
D-Calcium Pantothenate mg. t additional Vitamins. 
Ascorbic Acid .................... .30 mg. 
Copper 0.75 mg. 
agnesium .0 mg. ddre 
Molybdenum ‘ 0.25 mg. Address 
Nickel on City Zone State 
Calcium 75 mg. ‘ 
Phosphorus 60 mg. 


RELIGION IN MODERN LIFE 


by George G. Hackman, Charles W. Kegley, and Viljo kK. Nikander, 
all at Wagner College 


“Designed to introduce any inquiring person to the nature of religion 
and to its function in the modern life of the western world, it offers 
a nontechnical survey of the history, literature, and major beliefs of 
the Old and New Testaments, a brief discussion of many of the 
significant topics dealt with in the field of philosophy of religion, 
and a somewhat more detailed consideration of Christian ethics. .. . 
of decided value for those who wish to make a serious effort to under- 
stand the principal features of our Judeo-Christian heritage in the 
light of modern thought forms . . .”"—Presbyterian Survey 

“It is no exaggeration to describe the volume as an eminently worth 
while one; one that should be read and reread, or better still, studied 
as one would study a textbook.”—Christian Observer 


1957 480 pages $4.25 


MAN'S RELIGIONS, Revised Edition 


by John B. Noss, Franklin and Marshall College 


“For a single-volume treatment of the subject, this one by the pro- 
fessor of philosophy at Franklin and Marshall College is one of the 
best. It is carefully documented and liberally illustrated with quota- 
tions from the scriptures of the various religions of the world. In 
addition to more than seven hundred pages of text, the book has a 
good bibliography and an excellent index.’’—Missions 


1956 784 pages $5.90 


THE PSYCHOLOGY OF RELIGION 


by Walter Houston Clark, Hartford School of Religious Education 


This new book defines and describes the field of psychology of religion 
and presents the elements for a consistent theory of the place of 
religion in personality. Written in the general tradition of William 
James, J. B. Pratt, P. E. Johnson, and Gordon Allport, the book 
utilizes empirical findings and case studies, as well as contemporary 
theories of psychology. 


1958 485 pages 


PERSONAL ADJUSTMENT. An Approach 
through the Study of Healthy Personality 


by Sidney M. Jourard, University of Florida 


Written from a positive point of view, this unique book discusses the 
factors determining the healthy adjusted personality and compares the 
normal, unhealthy and healthy versions of the trait in question. The 
sections on exposition of interpersonal relations, love, the self-structure, 
and conscience are new to the field. 


1958 462 pages $5.50 


She Macmillan Company 


60 FIFTH AVENUE, NEW YORK 11, N.Y. 
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